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Now! More effective 
Dandruff Control 
with S E LS U N 


TRADE MARK 


(SELENIUM SULFIDE, ABBOTT) 


Suspension 
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Pictonget relief from the itching, 


burning, scaling symptoms of dandruff 


is assured with SELSUN SUSPENSION, 
Abbott’s outstanding new selenium 
sulfide preparation—available on pre- 
scription only. SELSUN has been shown 
clinically to be effective in over 80 
percent of cases of seborrheic derma- 
titis of the scalp, and in 92 to 95 
percent of cases of mild seborrhea 


(common dandruff). 


In many cases, SELSUN has proven ef- 
fective after shampoos, sulfur prepa- 
rations and other forms of treatment 
have been used unsuccessfully. Most 
patients find that symptoms are re- 
lieved for one to four weeks. Used 
while washing the hair, SELSUN leaves 
the scalp clean, the hair easy to man- 
age. No objectionable after-odor. 
Many physicians are already prescrib- 
ing SELSUN SUSPENSION—Stock up 
now and be prepared for this new 
business. Supplied in tt 


4-fluidounce bottles. 
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it’s therapeutic! 


vi-aqua therapeutic 


AQUEOUS MULTIVITAMIN THERAPEUTIC CAPSULES 


faster, more certain, more complete utilization 


3 


more certain absorption, particularly in 

conditions associated with poor fat 

absorption (dysfunction of the liver, 

pancreas, biliary tract and intestine). Each VI-AQUA THERAPEUTIC CAPSULE provides: 


faster recovery from deficiencies with 
speedier convalescence in medical 
and surgical patients. 


100% natural vitamin A, therapeutic 
activity proven by clinical use over many 
years (contains no synthetic A). 


no fish taste or odor (special processing 
removes fish oils and fats); well tolerated *oil-soluble vitamins made water-soluble with sorethytan 
even by sensitive patients. esters; protected by U.S. Patent 2,417,299. 





U. S. VITAMIN CORPORATION 
CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd ST., NEW YORK 17, N.Y. 
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Readers are urged to express their opinions 
on matters of importance to pharmacy, or on 
the contents of any issue of THE JOURNAL. 


Welcome Changes 
Sirs: 

I had fully intended to compliment you on the 
change of style in the Practical Pharmacy Edition 
of the JouRNAL much sooner than this. You 
have made it much more readable and interesting. 
The color has added life to it, and the new depart- 
ments are super, especially the opening one on 
‘Recent Progress in Medicine.”’ 

I like the boxed summary on the first page of 
each article. And the page covering Legal 
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Actions of the Food and Drug Administration is 
of special interest to me, since I was in on a few of 
the cases reported. 

All in all, the changes were most welcome— 
another reason why I want the JOURNAL here 
where I can use it. 


Chicago, Ill. Pvr. WILLIAM A. SALERO 


“Every Student Should Have One” 


Sirs: 

After having read a copy of the reprint on 
“Professional Equilibrium and Compounding 
Precision,’ we decided every student in our 
Faculty should have one, as well as the faculty 
members. The price of ten cents is certainly a 
very nominal one for the information available 
in these booklets. 

Univ. of British Columbia Fintay A. Morrison 
Vancouver, Canada 


Student to Active 
Sirs: 

As a student member I was proud to belong to 
the AMERICAN PHARMACEUTICAL ASSOCIATION. 
Now, as an active member, I can continue my 
feeling of pride in belonging to an organization 
which is doing so much for our profession. 


San Francisco, Calif. Louis N. FRANCESCONI 


ADMINISTRATIVE STAFF 


Robert P. Fischelis, Phar.D., Sc.D., secretary and general 


manager. 
Justin L. Powers, Ph.D., National Formulary and Scientific 
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Pu Ph.G., Ph.D., laboratory; Don 
E. Vesnain. Sc.D. Bin Gloria’ Niemeyer, B. Se., hospital phar- 
macy; W. Paul Nowell, B.Sc., finance and personnel; Mary 
Louise Bergner, A.B., membership. 
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PUBLISHED by the American Pharmaceutical Association 
Publication Office: 20th and Northampton Streets, Easton, Pa. 
Editorial office (and address for all correspondence): 2215 Con- 
stitution Ave., N.W., Washington 7, D. C 


ANNUAL SUBSCRIPTION-—Journal of the Americaa 
Pharmaceutical Association complete (both editions): United 
States and Pan America $7; Canada $7.70; other foreign $8; 
members of the American Pharmaceutical Association with 
dues, $4. Each edition, Scientific Edition or Practical Phar- 
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$4.35; other foreign $4.50. Single numbers, either edition: 
United States and he American $0.35; Canada $0.40; other 
foreign $0.50. 


CHANGE OF ADDRESS—Four weeks’ notice is required. 
Please address your request to the American Pharmaceutical 
Association, 2215 Constitution Avenue, N. W., Washington 7, 
D. C.; and give the old as well as the new address. 


JOURNALS LOST IN MAILS cannot be replaced if due to 
failure to notify of change of address 30 days in advance, or if 
claim is made after lapse of three months. 


ENTERED as second-class matter January 23, 1917, at the 
Post Office at Easton, Pennsylvania, under the act of March 3, 
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THE ASSOCIATION EXTENDS A CORDIAL / 
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PRECEDING PREPARATION OF THIS ISSUE. 
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Jones, Major Herman A.., Jr., 
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the liquid \ magnet 


In diarrheas, Kaopectate* acts as a 
“liquid magnet”, adsorbing and re- 
moving bacteria and toxins. At the 
same time it coats and protects irri- 
tated intestinal mucosa, and it con- 
solidates watery stools. For the 
common diarrheas (e.g. those associ- 
ated with dietary indiscretions and 


food spoilage), 


*Kaopectate* 


Each fluidounce contains: 
ICAO UI or sits stern otacet sts 90 grs. 
RECON oie 55 «ace 8 ato 2 prs. 
Available in 10 fluidounce bottles. 


* Trademark, Reg. U.S. Pat. Off. 





tJ 
Upjohn Medicine... Produced with care... Designed for heatth 











THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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PROGRESS IN MEDICINE 


On the following pages, this month and 
at every month, the pharmacist will find brief 
digests of the latest clinical reports in leading 
medical journals. They have been selected 
because of their immediate interest to both 
physician and pharmacist. 





a INDEX 


Antagonism of Penicillin and 
AUPOCOMMYCIM..... 0c cccccccsccccccccccces 682 


Antihistamines: Their Use and Abuse... .684 


€ 
4 Banthine in Dermatology.............++. .680 
d 
Contact Sensitivity to Chloromycetin. . . .680 
Hypochromic Anemia in the Aged........ 682 
Krebiozen is Failure as a Cancer Cure... .680 
New Problems in Infectious Diseases. .... 682 
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HOW TO USE THIS SECTION 


Because medical progress is so rapid 
today, the editors limit the reports on 
these pages only to those papers 
appearing in current medical jour- 
nals. Pharmacists can follow medi- 
cal progress themselves through these 
pages, and can also advise their 
physicians of new developments of 
interest to their particular practice. 
Many pharmacists use these pages in 
their detailing visits to physicians, or 
keep the Journal close at hand for use 
when physicians visit the pharmacy. 











CONTACT SENSITIVITY 
TO CHLOROMYCETIN 


Among seventy patients being treated with a 
1% chloromycetin cream, two developed contact 
dermatitis. The base was as follows: 


GiS 52 (621 [e20) 10) Cee 12.0 
Petrolatum liquid, heavy ............ 10.0 
Lorine! CAMIRWa area A eaters an rere oe 1.0 
Propylparahydroxybenzoate ........ 0.1 
PAGUBAMDESE ONS: 65 3:57 disse Sisetein so ore cua 100.0 


The first patient, after 52 days of applying 
the cream, developed an acute contact derma- 
titis. The second patient developed an acute 
contact dermatitis after 21 days of application, 
and patch tests later showed both patients to be 
sensitive to 1% chloromycetin cream and powder, 
but not to the cream base. The report came 
from the University of Maryland School of 
Medicine. 

(J. Invest. Derm., 17: 205, October, 1951.) 


KREBIOZEN IS FAILURE 
AS A CANCER CURE 


After careful study of 100 cases of cancer, 
treated with the highly publicized ‘‘secret for- 
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mula” drug, krebiozen, the Committee on Re- 
search of the Council on Pharmacy and Chemistry 
of the American Medical Association has reported 
that it ‘‘fails to confirm the beneficial effects” 
first attributed to it. Among the 100 cases, 
98 showed no improvement, and two showed 
only temporary improvement. Forty-four pa- 
tients had died by the time the report was 
written. Krebiozen was first introduced at a 
meeting in Chicago in March of this year, and its 
formula is known only to its discoverer, Dr. 
Steven Durovic, a former Yugoslavian physician 
now living near Chicago. The case histories 
of the 100 cases came from seven different 
sources in four widely separated areas of the 
country. 
(J. A. M. A., 147: 864, October 27, 1951.) 


BANTHINE IN DERMATOLOGY 


The effect of Banthine on sweating has already 
been noted in the literature, and its role in this 
condition was presented in August before the 
A. Pu. A. Convention in Buffalo. Now, two 
Washington physicians have reported another 
study, with particular reference to Banthine’s 
effect on hyperhydrosis, contact dermatitis of 
the hands associated with excessive sweating 
and vesicular eruptions of hand and feet (dyshi- 
drosis). Marked improvement was shown. in 
74% of the cases, 19% had moderate improve- 
ment, and 7% showed only slight improvement. 

(Brown, Crawford S., and Sandler, I. Lewis, 
A. M.A. Arch. Derm. and Syph., 64: 431, October, 
1951.) 


WOOL FAT IN PENICILLIN 
OINTMENT BASES 


According to an exchange of correspondence 
in the Queries and Minor Notes section of the 
Journal of the American Medical Association, 
wool fat should not be used as a component of 
an ophthalmic ointment base for penicillin. 
Some batches of lanolin inactivate the penicillin 

(Continued on page 682) 
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) After nearly three years 


of intensive clinical research 
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senso ANTABUSE’ 


*‘Antabuse’’ has been tested in more than 100 clinics...by more than 
800 investigators...on. more than 5,000 patients. It is covered by more 
than 200 laboratory and clinical reports which provide ample 
evidence as to its high degree of efficacy. 


What is ‘‘Antabuse’’? 


...@ brand of specially prepared and highly purified tetraethylthiuram 
disulfide. 


What is ‘‘Antabuse’’ for? 
...as an aid in the treatment of alcoholism. 
What is the action of ‘‘Antabuse’’? 


...it produces a sensitivity to ethyl alcohol and thus builds a ‘‘chemical 
fence’’ around the alcoholic... helps him resist his craving for alcohol. 














How is ‘‘Antabuse’’ to be used ? 

...under close medical supervision. Never when a patient is intoxicated 
or without his full knowledge. 

How is ‘‘Antabuse’’ to be sold? 

...on prescription only, 















How is ‘‘Antabuse’’ supplied ? 
...in tablets of 0.5 Gm., bottles of 50 and 1,000. 
Where is ‘‘Antabuse”’ available? 

..- from your usual source of supply. 








SS ‘ 
rrr 


Se 

*‘Antabuse”’ is identical with the original material 
used by the Danish investigators, and is supplied 
under license from Medicinalco, Copenhagen, 
Denmark. U. S. Pat. No. 2,567,814. 


"ANTABUSE: 


...a@ ‘‘chemical fence’’ for the alcoholic 


6131 Ayerst, McKenna & Harrison Limited »- New York, N.Y. » Montreal, Canada 


| 
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evscecoecceveece from page 680 


in a very short time, according to Henry Welch, 
M.D., director of the Division of Antibiotics 
of the Food and Drug Administration. This 
occurs sufficiently often so that lanolin should 
not be used. Commenting further on the 
problem, C. O. Ewing, chief chemist, Rexall 
Drug Company, St. Louis, states: “In my 
opinion, the best base for a penicillin ophthalmic 
ointment is petrolatum thinned to a suitable 
texture that will vary with the type of petrolatum 
but will contain around 20 to 25% of liquid 
petrolatum.” 
(TRAM VA, 
October 27, 1951.) 


ANTAGONISM OF PENICILLIN 
AND AUREOMYCIN 


Two physicians from the University of Illinois 
College of Medicine have reported on the treat- 
ment of a series of cases of pneumococcic menin- 
gitis with penicillin and a combination of peni- 
cillin and aureomycin. Among 43 patients 
treated with massive doses of penicillin, 30% 
died, Among 14 similar patients treated with 
aureomycin in addition to the same dose of 
penicillin, 79% died. The last 14 of the 43 
penicillin-treated patients were treated alter- 
nately with the 14 peniciilin aureomycin-treated 
patients. Among this control group of 14 penicil- 
lin-treated patients, three, or 21%, died. The 
physicians conclude “evidence seems to favor the 
conclusion that penicillin and aureomycin are 


Notes and Queries, 147: 910, 
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mutually antagonistic when employed together 

in the treatment of pneumococcic meningitis.” 
(Lepper, Mark H., and Dowling, Harry F., 

A. M.A. Arch. Int. Med., 88: 489, October, 1951.) 


SULFONAMIDES AND ANTIBIOTICS 
IN PNEUMONIA 


The same two physicians from the College of 
Medicine, University of Illinois, have published 
a second paper in October. This one deals with 
a study of 2194 patients over ten years of age 
with pneumococcic pneumonia. Among 1274 
patients treated with sulfonamides, 12.3% died; 
among 920 treated with penicillin, aureomycin 
or terramycin, only 5.1% died. Among people 
over 59, 29% died who were treated with sulfon- 
amides, and 15% among those who had had anti- 
biotic treatment. Bacterial complications were 
also fewer among the antibiotic-treated group. 
In discussing their work, the doctors observe 
that pneumonia is still a serious condition, par- 
ticularly in people over 50. Although only 26% 
of the cases studied were in this age group, 62% 
of the total deaths fell here. 

(Dowling, Harry F., and Lepper, Mark H., 
Am. J. Med. Sct., 222: 396, October, 1951.) 


HYPOCHROMIC ANEMIA 
IN THE AGED 


Hypochromic anemia is the most common 
type of anemia encountered in the aged. Au- 
thorities have been divided in their belief that 
proper and adequate treatment can be obtained 
with the administration of iron alone. Others, 
however, have maintained that vitamin B com- 
plex is also helpful. To compare the hemato- 
logical response evoked by iron alone with that 
produced by iron combined with liver, members 
of the B complex, and ascorbic acid, an East 
Orange, N. J., physician used a series of 172 
residents of a home for the aged. He found that 
in nine weeks the increase in hemoglobin on 
Vi-Litron combined therapy was as great as that 
obtained in 32 weeks on ferrous sulfate alone. 
He concluded that combined therapy is far 
superior to that of iron alone in the treatment. 

(Rath, Maurice M., Medical Times, 79: 
617, October, 1951.) 


NEW PROBLEMS IN 
INFECTIOUS DISEASES 


Despite the rather general belief that we are 
conquering most infectious diseases, Dr. C. 


(Continued on page 684) 
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Now there are three strengths: 


Eskacillin 250 (new) 


= <olell lan Ole 
Eskacillin 50 


the unusually palatable liquid penicillins for oral use 


In response to physicians’ requests, S.K.F. now presents ‘Eskacillin’ in three strengths: 
the new ‘Eskacillin 250’, ‘Eskacillin 100’, and ‘Eskacillin 50’. 


‘Eskacillin 250’, containing 250,000 units of procaine penicillin G per teaspoonful 
(5 ce.), is supplied in 2 fl. oz. bettles providing 3,000,000 units of penicillin. 


‘Eskacillin 100’, containing 100,000 units of crystalline potassium penicillin G per 
teaspoonful (5 cc.), is supplied in 2 fl. oz. bottles providing 1,200,000 units of penicillin. 


‘Eskacillin 50’, containing 50,000 units of crystalline potassium penicillin G per tea- 
spoonful (5 cc.), is supplied in 2 fl. oz. bottles providing 600,000 units of penicillin. 


‘Eskacillin’ combines unusual palatability with maximum stability. Patients —partic- 
ularly the young and the very young—will welcome its delightful flavor. 


‘Eskacillin’ is packaged and priced as follows: 


Package Size List Price 
Eskacillin 250 (new) 2 fl. oz. bottles $34.56 doz. 
Eskacillin 100 2 fl. oz. bottles 23.76 doz. 
Eskacillin 50 2 fl. oz. bottles 16.56 doz. 


It will pay you to order an adequate supply from your wholesaler without delay. 


Smith, Kline & French Laboratories, Philadelphia 


Eskac'llin’ T.M. Reg. U.S, Pat. Off, 
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Progress in Medicine 


ecccccccceseor from page 682 


Phillip Miller of the Department of Medicine, 
The University of Chicago, warns about the 
increasing prevalence of infections caused by 
bacteria resistant to our present antibiotic 
drugs. The most striking, he observes, is the 
rising incidence of penicillin-resistant staphylo- 
coccal infections, thought to be due to the gradual 
reduction in numbers of naturally sensitive 
strains, rather than to the development of ac- 
quired resistance. A second problem is the 
occasional occurrence during antibiotic therapy 
of complicating infections caused by bacteria 
insensitive to the antibiotic being used. Finally, 
he says, ‘Infection may become a serious com- 
plication during treatment with ACTH and 
cortisone, presumably because these drugs 
interfere with the host’s defensive response to 
bacterial invasion.” 

(Miller, C. Phillip, Ann. Int. Med., 35: 
October, 1951.) 
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ANTIHISTAMINES: 
THEIR USE AND ABUSE 


Perhaps no other therapeutic classification has 
had so much publicity and controversial dis- 
cussion as have the anithistamines. In a special 
paper, Dr. Walter S. Burrage, instructor in 
Medicine, Harvard Medical School, and head of 
the allergy clinic of Massachusetts General 
Hospital, Boston, reviews the last five years 
since these agents were first introduced. Noting 
particularly the papers published with respect to 
the common cold, Dr. Burrage comments that 
the major criticism of these papers lies in the 
fact that “in most cases the patients have made 
their own diagnoses.”” Dr. Burrage also answers 
the question ‘‘Which is the best drug?” with the 
statement that there is none, since reaction varies 
with the individual patient. The review is 
accompanied by an excellent bibliography of 66 
references, all dealing with some phase of anti- 
histamine reseai ch. 

(Burrage, Walter S., New Eng. J. of Med., 245: 
532, October 4, 1951.) 





DIABETES DETECTION DRIVE, NOVEMBER 11-17 


Diabetes Detection Week has received out- 
standing support this year from physicians and 
pharmacists alike according to J. Richard Con- 
nelly, executive editor of the American Diabetes 
Association, sponsors of the Week. The week was 
the start of a concerted effort on the part of more 
than 500 County Medical Societies to test 5,000,- 
000 people for diabetes. It has been estimated 
that more than a million people have diabetes 
but do not know it. The special tests are aimed 
at discovering as many of these unknown cases 
as possible. Another one million people already 
know that they have the disease and are cur- 
rently under treatment. 

Dr. John A. Reed of Washington, secretary of 
the American Diabetes Association, said recently : 
“This year the major emphasis will be on testing 
people who are overweight.’’ Dr. Reed cited 
statistics which show that out of 20 diabetics 
over 40, 17 are overweight. Special attention 
will also be given this year to people with a 
family history of the disease. 


Pharmacists Urged to Help 


From the Association’s headquarters in New 
York, Mr. Connelly, as executive director, urged 
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all pharmacists to cooperate in the special Week 
and in the detection drive to follow. ‘‘Education 
of the public,” he said, “is one of the prime 
targets for the pharmacist. Here, through dis- 
cussion with his clientele, the pharmacist can do 
much to direct people to the physician for proper 
testing.” Special testing kits make this problem 
even simpler for the cooperating pharmacist. 

Other fields of effort open to the pharmacist 
are in joint meetings with local medical societies, 
in planning a strong campaign; advertising, by 
devoting a small portion of a regular advertise- 
ment to the drive; and through volunteer 
organizational work. 

“Even if there is no organized drive in his own 
locality,” Mr. Connelly concluded, “‘the phar- 
macist can become a one-man Diabetes Detec- 
tion campaigner himself, by playing up the im- 
portance of diabetes through his store window 
displays. When we consider that up until thirty 
years ago, when insulin was discovered, the 
average life of a ten-year-old diabetic was only 
a few months, or at best, a year or two, and 
that now that life span has stretched to more than 
45 years, we have some idea of how vitally im- 
portant proper and early discovery is.”’ 
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Practica, PHarmacy EDITION 


MUCILOSE, the highly purified hemicellulose of Plantago 
loeflingii, absorbs 50 times its own weight in water to produce the bulk which 


will stimulate the intestines to normal peristaltic action 

When bulk alone is sufficient to secure adequate laxation, 
recommend MUCILOSE FLAKES CONCENTRATED or MUCILOSE 
FLAKES or GRANULES, Special Formula (with dextrose). When 
greater stimulation is required, recommend MUCILOSE 

with cascara granules. 

Only 1 or 2 teaspoonfuls of MUCILOSE in water, twice daily, 

are required to produce the gentle physiologic action without 


bloating, griping, or other discomforts common to harsh cathartics. 


MUCILOSE in its various forms is available in 4 oz. and 16 oz. tins. 


MUCILOSE’ 


FOR PHYSIOLOGIC LAXATION 


° 
PViiuihioo: Ziarne smc. 1450 BROADWAY, NEW YORK 18, N.Y. 


MUCILOSE, trademark reg. U.S. & Canada 


(0b 2D le 











Legal Actions of the 


U.S. FOOD AND DRUG ADMINISTRATION 


2 ee @ monthly summary of the terminated cases 
of the U. §. Food and Drug Administration 
in fields of interest to the pharmacist ... 


COURT JUDGMENTS—AUGUST, 1951 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 





Locality 


Product Violation and Sentence 





Charleston, S. C. 


Sold without physicians’ prescriptions. Sentence: 
corporation fined $100; 2 defendants fined $50 
each. 


Barbiturates; amphetamines 





COURT JUDGMENTS—SEPTEMBER, 1951 





ADULTERATED AND MISBRANDED DRUGS AND DEVICES 





Locality 


Product Violation and Sentence 





Bristol, Tenn. 


Upper Darby, Pa. 


Los Angeles, Calif. 


Prepared and packed under insanitary conditions. 
Sentence: 1 defendant fined $500 

Labeling bore false and misleading therapeutic 
claims. Sentence: 2 defendants fined $350 each 

False and misleading claims that the devices would 
be efficacious in diagnosis and treatment of any 
abnormality caused by disease. Sentence: 1 
defendant fined $1000—the maximum fine in a 
1-count first offense prosecution 


Peppermint, spearmint and lo- 
belia leaves 

Oxylin antiseptic tablets; 
Tex tablets 

Drown Radio Therapeutic de- 
vice; Drown Radio Diagnostic 
device 


Nef- 





OVER-THE-COUNTER SALES—PRESCRIPTION DRUGS 





Locality 





Product Violation and Sentence 





Helena, Ark. 


Atlanta, Ga. 


Chapel Hill, N. C. 


Philadelphia, Pa. 


Dallas, Tex. 





Amphetamines; barbiturates; 
sulfonamides; diethylstilbestrol 


Sold without physicians’ prescriptions. Sentence: 
2 defendants given suspended sentences and 
placed on probation for 1 year 

Sold without physicians’ prescriptions. Sentence: 
firm fined $150; 1 defendant fined $150 

Sold without physicians’ prescriptions. Sentence: 
Firm and 1 defendant fined $500 jointly. De- 
fendant placed on probation for 2 years and 
ordered to keep accurate record of all sales of 
drugs involved and to have the record available 
at all times 

Sold without physicians’ prescriptions. Sentence: 
firm fined $200; 1 defendant fined $200; 1 de- 
fendant fined $100 

Sold without physicians’ prescriptions. Sentence: 
1 defendant fined $1000; 1 defendant fined $500; 
each defendant given 6-month probated jail 
sentence 


Amphetamines; barbiturates; di- 
ethylstilbestrol 
Barbiturates 


Sulfathiazole 


Amphetamines; barbiturates 
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MUTUALLY DEPENDENT 


We are in complete agreement with George Bernard Shaw, who wrote in Pygmalion, “We 





are all dependent on one another, every soul of us on earth.” There is no such thing as self-sufficiency. 


sai 


iz eur complex industrial society, ll “7 we must depend on the goods and services of 


countless thousands of people. In the field of medical care, the nations of the world rely 





on the existing health team, every member of which is essential to the orderly and efficient production 


t 


of medical supplies and services. The pharmacist el is an 


$ 


and distribution 





important member of the health team, but ke cannot function alone. He is interdependent with the physician, 





; 


the dentist, L\\° and the nurse. He must have a prompt, reliable source of medical supplies. 





He cannot operate successfully without his wholesale distributor. pic ~~ On this firm foundation 


» 


of fact the Lilly Marketing Policy has rested for nearly sixty years. 





ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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STRAIGHT FROM HEADQUARTERS 





by Robert P. Fischelis, Secretary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


The 1951 Remington Medalist 


W 5 the AMERICAN PHARMACEUTICAL 
ASSOCIATION met in New York in 
1919, a young instructor at the College of 
Pharmacy of Columbia University named 
Hugo H. Schaefer was the Local Secretary. 

He entered into the project of preparing 
facilities and entertainment for this meeting 
with the energy and vim that has charac- 
terized his activities throughout his profes- 
sional career. He was able to interest the 
pharmaceutical industry in and around New 
York sufficiently to acquire substantial funds 
for an unusually fine entertainment program 
and, at the conclusion of the convention, he 
was able to report a comfortable surplus in 
the Local Secretary’s treasury. With the 
consent of the donors to the convention 
fund, Dr. Schaefer proposed to the New 
York branch of the AMERICAN PHARMACEU- 
TICAL ASSOCIATION that it use the surplus to 
establish the Remington Honor Medal for 
the twofold purpose of permanently me- 
morializing Joseph Price Remington, late 
dean of the Philadelphia College of Pharmacy 
and long-time chairman of the U.S. P. Revi- 
sion Committee, who passed away in the pre- 
vious year and of honoring that individual 
who would be named by the past presidents of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION aS having contributed most to the 
advancement of pharmacy in the previous 
year or over a period of years. 

Thirty-two years later, the honor medal 
which the fertile brain of the young instruc- 
tor conceived is to be conferred upon him. 
He is the 1951 choice of the past presidents 
of the AMERICAN PHARMACEUTICAL ASSOCIA- 
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TION for what is generally conceded to have 
become pharmacy’s greatest distinction. 

Hugo Schaefer is not an ordinary phar- 
macist, or educator, or statesman. He coin- 
bines some of the attributes of greatness in 
each of the fields of endeavor in which he has 
worked. His career has been one of steady 
progress to the top ranks of pharmacy’s 
leadership. He has reached the heights by 
sheer ability, hard work, and the knack of 
making students, pharmacists, and people in 
general work together for worth-while ob- 
jectives. 

Dr. Schaefer has been a student of phar- 
macy all his life. He served an apprentice- 
ship in retail pharmacy. He later qualified 
as a pharmaceutical chemist, specializing in 
analytical control. He became an outstand- 
ing teacher of chemistry as applied to phar- 
macy, early in his professional career. He 
continued to retain his deep interest in the 
problems of the retail pharmacist. His long 
service as a teacher led to the deanship of 
the Brooklyn College of Pharmacy. As an 
administrator in the field of education, his 
abilities were recognized by his colleagues 
when they elected him to the presidency of 
the American Association of Colleges of 
Pharmacy. 

As chemist for the New York State Board 
of Pharmacy he was interested not only in 
assuring the quality of the drugs dispensed 
by pharmacists, but he became deeply 
interested in the causes fur violations of the 
Pharmacy Act and other drug laws. 

The AMERICAN PHARMACEUTICAL ASSOCIA- 
TION chose him as its treasurer in 1941 and 
he has served with distinction in this office 
ever since he accepted it. 
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He has the gift of being able to quickly 
grasp the essentials of a problem whether it 
deals with finance, education, manufacturing 
control, labeling, or dispensing and of im- 
parting his knowledge and discernment lu- 
cidly to others. 

You agree with Dr. Schaefer not because 
he is a good fellow or perhaps a good “‘sales- 
man’”’, but because he has thought things out 
so well and presented his case so clearly that 
argument becomes unnecessary. 

It is the sum total of Hugo Schaefer’s 
aecomplishments in pharmacy law enforce- 
ment, in teaching, and in organizing and 
supporting professional projects plus the 
inspiration and leadership which he has 
given to other men and associations, for 
which he will be rewarded on December 11 
with the Remington honor medal. 


West Coast Meetings 


A VERY successful district meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIA- 
TION was held at Los Angeles, November 8 
and 9 with representatives of the member- 
ship from Arizona, California, Nevada, 
Utah, Colorado, and New Mexico in attend- 
ance. President Francke presided over the 
four sessions covering the mornings and 
afternoons of the two days, and Mr. George 
Jundt, chairman of the Greater Los Angeles 
branch of the A. Pu. A. presided at the 
luncheon sessions on both days, while House 
of Delegates Chairman Louis Fischl pre- 
sided over the dinner on November 8. 

The enthusiasm displayed by the members 
of the AssocraATION from California and 
nearby states and the eager participation of 
the students of the University of Southern 
California indicate clearly that the policy 
of the ASSOCIATION to carry important mes- 
sages to its members in places distant from 
the annual conventions is appreciated. 

In addition to addresses by the officers 
of the ASSOCIATION at the various sessions, 
the meeting was also addressed by Dr. 
Austin Smith, editor of the Journal of the 
American Medical Association, who dis- 
cussed mutual problems of pharmacy and 
medicine and gave special attention to de- 
velopments in new drug therapy. Jerome 
M. Yalon, chief pharmacist at the Univer- 
sity of California Medical Center at San 
Francisco, reviewed some practical dispens- 
ing problems on the same afternoon. 

Panel discussions on “Recent Federal 
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Legislation Affecting Prescription Practice’; 
“Pharmacy in Hospital and Government 
Service’; and ‘Pharmacists in Civil De- . 
fense ’’in which the officers of A. PH. A. were 
joined by Osear V. McCracken, secretary of 
the California Pharmaceutical Association, 
L. M. Walsh, secretary of the California 
Board of Pharmacy, George Baird, secretary 
of the Southern California Pharmaceutical 
Association, Navy Lieutenant R. L. Thomp- 
son, Arnold H. Dodge, of the U. S. Public 
Health Service, and Charles G. Towne, of 
the Veterans Administration Hospital 
proved to be instructive and extremely 
popular, judging from the several hundred 
questions which were directed to the panels 


_ from the floor. 


No one can visit the west coast and in- 
spect the various pharmacy operations in 
progress there without becoming aware that 
American pharmacy is undergoing profound 
changes in its methods of drug distribution. 
One sees the most highly specialized pre- 
scription service concentrated in beautiful 
establishments located in buildings that 
house large numbers of physicians. There 
is also a great development of clinic phar- 
macies with pharmacists occupying primary 
or subsidiary positions depending upon the 
clinic ownership and one also sees great em- 
poria designed as merchandising marts with 
a bit of prescription practice somewhere off 
in an obscure corner. 

It is difficult to foretell what these trends 
may portend, but it is clear that all divisions 
of American pharmacy must study them if 
planning for the future is to be on a sound 
basis. 


Congratulations to the A. C. S. 


L*= of space in previous editions of 
THIS JOURNAL prevented editorial 
mention, before this, of the 75th anniversary 
of the founding of the American Chemical 
Society which was celebrated last September. 
The AMERICAN PHARMACEUTICAL As- 
SOCIATION was glad to be one of the great 
number of foreign and American scientific 
and professional societies to present a scroll 
to the American Chemical Society appro- 
priately recording its felicitations. The fact 
that American chemistry organized its pro- 
fessional society in the New York College of 
Pharmacy 75 years ago is evidence of the 
close association of pharmacy with chemis- 
try which has been maintained ever since. 
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by Robert L. Pickering 


for the prescription department: II 


AST month, in reviewing advertising for the 
prescription department, we directed the 
major elements to the problem of attracting 
the physician. This month, we are attacking the 
problem differently; from the viewpoint of the 
consumer. Much that was said concerning the 
advertising approach last month applies equally 
to this article, but the media available are con- 
siderably different. As a case in point, it would 
be illogical to use car cards to advertise to physi- 
cians, yet they have been outstandingly successful 
for many pharmacies appealing to the consumer. 
Moreover, there is a direct relationship between 
advertising to the physician and advertising to 
the consumer, for what you tell to the consumer 
is oftentimes seen by the physician. This rela- 
tionship will be discussed in full later in this 
article. 


CONSUMER MEDIA 


Among consumer media, I would number these: 
newspapers, shopping news publications, doorstep 
circulars, radio, television, regional magazines, 
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Consumer advertising takes many 
forms, and how much the pharmacist 
can use depends not only on his income, 
but on his type of store as well. Part! 
of Mr. Pickering’s analysis of this 
important business operation was 
published last month. 


outdoor advertising, car cards, and direct mail. 
These are listed neither in order of importance 
nor in inverse order of importance. 


Newspapers 


Newspapers are delivered city-wide, and some- 
times beyond city limits, to an area which we 
might call metropolitan market-wide. Unless 
your pharmacy or prescription department can 
draw from the entire area in which the newspaper 
is delivered, or from most of that area, you will 
not be getting as much value per dollar as you 
would in a medium limited to your specific trad- 
ing area. Since in advertising a pharmacy serv- 
ice you are telling something of an institutional 
story, rather than plugging for immediate sales of 
specific items of merchandise, your choice of 
newspaper should be one that is known as a home 
newspaper rather than a shoppers’ or a commu- 
ters’ newspaper. It is generally thought by 
people who have spent a good time in buying 
advertising that morning and early afternoon 
newspapers have a short average life, which is 
perfectly all right for certain types of advertising 
which is intended to be read on the run. How- 
ever, if you have a quality service message that 
you want to put over, advertising tradition has it 
that you should be buying space in a home news- 
paper; that is, an evening newspaper which is 
known as a subscription and delivery newspaper 
rather than a paper primarily of newstand sales. 


Shopping News Publications 


Shopping news publications, or those produced 
primarily for advertising purposes, are usually 
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limited to advertising only, although a few do in- 
clude feature material. They vary in size and in 
area of distribution, in character, and in effi- 
ciency. The oldest and best of these publications 
are excellent advertising media. Ordinarily one 
front page box is sold to each advertiser; some 
editorial material also appears on the front page. 
Space on inside and back pages may be bought in 
whatever quantities you desire. In most cities 
where there is a shopping news publication it is 
issued once a week; in some cities, twice a week. 
The publication is free and is distributed by 
messengers. 

There are various advantages to advertising in 
shopping news publications. A store with a city- 
wide or metropolitan area trading zone would 
benefit from the use of the local shopping news 
publication if it happens to be one which actually 
has a more complete and wider circulation than 
any of the newspapers. This is true of some 
shopping news publications; but before buying 
advertising in such a publication in your com- 
munity it would be wise to check the area of dis- 
tribution. 

Some of the disadvantages that are claimed for 
shopping news advertising is that this type of 
publication encourages bargain hunting and puts 
the emphasis on small profit merchandise. 
Second, the publications are not equally produc- 
tive for all kinds of merchandise, but mainly for 
articles bought by women and not for goods that 
men purchase for themselves. In districts where 
there are a large number of apartment houses, the 
shopping news publication sometimes has circula- 
tion trouble because the apartment landlords 
prefer not to allow messengers to citculate freely. 


Doorstep Circulars 


Doorstep circulars are particularly valuable to 
a pharmacy whose trading area is limited to its 
own immediate neighborhood. This type of 
advertising piece is usually called a dodger or a 
handbill, and it can consist of listings of various 
specials plus a re-run of a newspaper or shopping 
news advertisement. These doorstep circulars 
have most frequently been found profitable by 
small stores. If they are attractive and really 
carry a message of importance or of interest, they 
can be immediately productive. If they seem 
cheap or amateurish, or don’t contain any real 
news of interest to the home owner, they can 
even be of negative public relations value. 


} 
Radio 


When advertising by radio, you are reaching 
potentially the largest of all mass audiences— 
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that is, providing you are on a station with a 
powerful signal and a popular programming 
policy. Radio is of importance largely to the 
stores which draw customers from a large geo- 
graphical area. Retailers have tended to use 
radio largely as a supplementary rather than as a 
primary means of advertising. It backs up the 
newspaper or other advertising and reaches people 
who might not otherwise see the store’s ads. It 
is a human and personal type of communication, 
and it offers to the public a good deal of enter- 
tainment value. It reaches people in their homes; 


(Continued on next page) 





Author’s Summary 


Newspapers come quickest to 
mind when considering adver- 
tising to the consumer, but 
circulation is sometimes wasted. 


Home, or family, paper is better 
than a shopper’s, or commuter’s 
paper, even if circulation is less. 





| Shopping newspapers are good, 
| since they are restricted to 
certain neighborhoods. 
| 


Handbills are effective, if well 
designed; but ill-conceived cir- 
culars can be harmful. 


Radio presents a difficult prob- 
| lem, since in selling professional 
services, long commercials are 
| needed to tell the story. 


Television has many advantages, 
but its cost must be carefully 
analyzed in terms of results. 


Direct mail is the one medium 
in which you can select only the 
prospects you want to reach. 


Miscellaneous types of adver- 
tising can be successful, if prop- 
erly employed. The type of 
store and the services rendered 
dictate use of these media. 


Interlocking your professional 
advertising, discussed last 
month, with your consumer 
advertising often pays big divi- 
dends. 


693 





JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


Advertising for R Dept. 


eeoecccccecceee from page 693 








and it requires less attention on the part of the 
listener to your advertising than does a news- 
paper, for instance. Radio advertising may be 
timed to a particular appropriate time of day for 
reaching shoppers, and the radio advertisements 
and copy can be changed quickly. These are the 
advantages of radio advertising. 


Television 


Television, on the other hand, covers in most 
parts of the country an area more comparable to 
the newspaper—sometimes a smaller area, some- 
times a larger area; but definitely not as large an 
area as the average radio station. One of the 
supreme advantages of television is the high 
interest value it has for the people who are tuned 
in. They simply cannot stay in the same room 
with a television set that’s turned on, and not 
watch a commercial. Or at least it takes a man 
of very strong character and little human interest 
to do so. 

The other supreme value of television is that, 
better than any other medium of advertising, it 
pictures your service product. The care and 
professionalism of your pharmacy services can be 
captured on a minute of sound film. Demonstra- 
tions can be done superbly on television. You 
have, possibly, seen Betty Furness demonstrate 
frost-free refrigerators, and show how the de- 
frosting mess is avoided, and prove what a help 
the frost-free Westinghouse is to the housewife. 
Translate that into pharmacy service terms and 
you have a demonstration of a child enjoying the 
taste of an appetizingly compounded medication. 
Or a demonstration of how to obtain a referral 
from the county medical society when you're a 
newcomer in town and don’t know the name of a 
reliable physician. Or a demonstration of how 
to set up a completely stocked home first aid 
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cabinet. These things can be told conver- 
sationally, shown dramatically, and can be very 
effective. 

The catch is, can you afford it? Some retailers 
are selling merchandise at a rate to justify the 
television expenditures, and many others find 
the expense too great. On this one you’ll have 
to find out for your individual case. 

Naturally it’s only if you can draw from a whole 
city-wide area, or greater, that you'd want to try 
an expenditure such as television involves; and 
even then you'll have to do some pretty close 
checking to see whether the expenditure will 
come back to you in full measure. 


Outdoor Advertising 


Only a very small percentage of outdoor adver- 
tising—that is, billboards and posters—is used on 
behalf of retailers. You will notice that most of 
the billboard space is paid for by national manu- 
facturers rather than retail outlets. However, 
the small three-sheet posters can be valuable in 
limited shopping districts. The rate for these 
smaller signs, which are roughly five by eight feet, 
is based on the amount of traffic that passes 
them. They are reposted occasionally, and a 
three-sheet poster is practically a point-of-sale 
display piece for your store. It reminds people 
that you are near at hand and available quickly, 
and it can carry a quality message. Remember 
to keep the message brief: perhaps just a remem- 
berable slogan; and have it well designed and 
colorful. Your expense will be not only the 
rental of the space but also the production of the 
posters. Still it can be a very worth-while 
expenditure for a supplementary, not a primary, 
means of advertising, right inside your own 
neighborhood. Here, the small poster, the three- 
sheet, reveals itself as a medium for the store of 
limited trading zone. 


Transportation Advertising 


Car cards can be useful for pharmacy adver- 
tising when the same type of copy is used as I’ve 
recommended for three-sheet posters: _ brief, 
colorful, rememberable. Not as a direct seller of 
merchandise, but as a reminder of a quality 
service. 

For a store with a large trading zone, car cards 
in vehicles going to all parts of town are an excel- 
ler! buy, again usually as a supplementary 
medium. 

For the pharmacy with a limited or neighbor- 
hood trading zone, car cards can be of maximum 
efficiency only in those cities in which the trac- 


(Continued on page 716) 


Vol. Xi, No. 11 











of pt 
bodie 
and 1 
objec 
tion 
the f 
publi 
their 
many 
and | 
some 
tion ¢ 
and « 
on co 
In 
pract 
who 
been 
Phar: 
law ] 
offen: 
for it 
body 
New 
was | 
from 
In 
organ 
1821, 
organ 
not p 
1829, 
the I 
create 
gate t 


Nover 








Piistorical Hackyroond 














































by Dr. Charles W. Ballard 

: Dr. Ballard, Dean of Columbia 
| University College of Pharmacy, 
presented this concise review at a 
special meeting in New York, 
commemorating the 1851 meeting 
which led to the founding of the 
American Pharmaceutical Asso- 
ciation a year later in Philadelphia 


T= idea of a national organization in Phar- 
| macy had its inception in the earlier colleges 
of pharmacy which in reality were membership 
bodies or associations of practicing pharmacists 
and those who supplied them with drugs. The 
objectives of such associations were the promo- 
tion of professional interests, the regulation of 
the practice of Pharmacy in the interest of the 
public and support of educational facilities for 
their apprentices. They were responsible for 
many of the legislative enactments, on both state 
and national levels, which afforded the public 
some measure of protection against the adultera- 
tion of medicinal substances then widely practiced 
and dangers arising from the lack of restriction 
on compounding and distribution of medicines. 

, In New York State, legislation restricting the 
practice of Pharmacy in New York City to those 
who had attended two courses of lectures and 
been examined by the New York College of 
Pharmacy, was passed in 1832. Incidentally this 
law provided for fines of fifty dollars against 
offenders, the proceeds to be paid to the College 
for its support. Because the legality of a private 
body deriving such benefit was questioned, the 
! New York Dispensary, a charitable organization, 
was later designated as the recipient of revenue 
from the fines. 

In 1851 five colleges of pharmacy had been 
organized in the United States—Philadelphia 
1821, Massachusetts 1826 functioning as an 
organization of the apothecaries of Boston but 
not providing instruction until 1850, New York 
1829, Maryland 1841 and Cincinnati 1849. Both 
| the Philadelphia and New York Colleges had 
created committees of the membership to investi- 
gate the quality of drugs and medicines. In both 
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instances these committees went considerably 
further than merely rendering reports to their 
organizations. The records of these committees 
show that suspected materials were analyzed by 
the colleges and the results publicized despite 
numerous threats of legal retaliation by the 
offenders. Thus these early colleges not only 
sponsored legislation to protect the public but 
undertook the burden of enforcement as the laws 
of those times gave little or no attention to imple- 
mentation. 

In 1851 the majority of drugs and many of the 
medicines in use by physicians were imported 
from Europe and in all too many instances they 
were inferior if not dangerous for medicinal usage. 
As imports they were subject to customs duties 
but the question of fitness for use in medicines did 
not enter into the collection of revenue. The 
inspection committees of the colleges undertook 
investigations of these imported drug materials 
and their findings emphasized the necessity of 
national legislation covering the fitness of such 
articles for therapeutic use. As a result, the 
medical and pharmaceutical organizations spon- 
sored the Federal Drug Law of 1848 which in- 
cluded provisions for correct and true labeling of 
imports, analysis and examinations of such ma- 
terials as well as the appointment of suitably 
qualified examiners at the ports of entry. Two 
serious difficulties developed in the administra 
tion of this law and almost nullified it as far as 
improvement in the quality of drug imports was 
concerned. One was the lack of any legal or 
official standards by which quality might be 
judged. The United States Pharmacopoeia did 
not then have legal status in law enforcement and, 
although several recognized compendia were 
named in the law, there were differences between 
them in regard to standards. The second diffi- 
culty was due in part to differences in interpreta- 
tion of the standards contained in the compendia 
specified in the Act and more so in regard to the 
competency of some of those appointed as ex- 
aminers. Not infrequently the examiner at one 

(Continued on next page) 
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port would reject a shipment which would be 

subsequently passed by the examiner at another. 

As the Port of New York was the entry point 
for much of the drug materials used in the coun- 
try, the members of the College of Pharmacy of 
the City of New York took the initiative in secur- 
ing concerted action in the matter of legal regula- 
tion of drug imports and adopted the following 
resolution at the Trustees’ meeting April 8, 1851: 

“Resolved, that the Colleges of Philadelphia, 

Boston and Cincinnati appoint delegates to 

meet with delegates of the New York College at 

the rooms of the College at 511 Broadway, on 

April 24th, to agree on standards which may be 

presented to the United States Medical Con- 

vention at Charleston, S. C., on May 13th and 
also sent to the next session of Congress for 
their action. Each college is to send three dele- 
gates and extend invitations to the other mem- 
bers of the different colleges to be present. On 
ballot, Dr. Guthrie and Messrs. Coggeshall and 

Currie were elected as delegates from New 

York.” 

As evidence that these New York delegates 
did not take their appointment lightly, the Trus- 
tees’ minutes of April 22 contain a series of recom- 
mendations with positive standards for many 
drugs. 

Unfortunately the rapid action of the commit- 
tee went far beyond the transportation facilities 
of those days. The Trustees’ minutes of April 24 
note that while no delegates from the other col- 
leges appeared at the appointed time, regrets 
were received from the Philadelphia and Massa- 
chusetts Colleges stating that their delegates 
could not meet in New York on such short notice. 

Although there may have been disappointment 
that proposals from the pharmacists could not be 
submitted to the Medical Convention and receive 
the endorsement of the medical profession, it did 
not diminish the efforts of the New York group. 
The minutes of the Trustees for September 4 
contain the following resolution by Dr. Guthrie: 

“WHEREAS it is of great importance that cor- 
rect standards of the quality of imported drugs 
and medicines as nearly as practicable should 
be established for the government of the United 

States Inspectors at the several ports, There- 

fore 

Resolved that it is proposed to the other Col- 
leges of Pharmacy in the United States to meet 
in convention of three delegates from each in 
the City of New York on the third Wednesday 
of October to take the general subject into 
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consideration and propose standards to be sub- 
mitted for the action of Congress at its next 
session.”’ 


This time they were successful in that a meet- 
ing or convention of delegates was held in the 
rooms then occupied by the New York College on 
October 15 and 16 and the meeting this evening 
commemorates the date even though it cannot be 
held at the same place. The Trustees’ minutes 
for 1851 fail to indicate the location of the College 
that time. Although there are discrepancies in 
the published accounts of the meeting, it prob- 
ably was held in rooms occupied by the College 
at 411 Broadway. 

The Trustees’ minutes contain no further in- 
formation about the meeting except a penciled 
notation that a report was to be furnished by the 
committee and a space is reserved for insertion 
of such areport. However, reference to two com- 
mittee reports included in the Proceedings volume 
of the National Pharmaceutical Convention of 
1852 does give some information about the activi- 
ties of this 1851 meeting. Delegates from the 
New York, Philadelphia and Massachusetts Col- 
leges attended. After the election of Dr. Guthrie 
New York as President and Mr. Alfred B. Taylor 
Philadelphia as Secretary, the meeting considered 
the subject of standards for imported drugs for 
the guidance of examiners at the ports. Having 
disposed of this business for which the meeting 
was called, the delegates discussed the desirability 
of a national association of pharmacists. This 
discussion resulted in a specific resolution calling 
a meeting in October, 1852, at Philadelphia to 
consider important questions bearing on the pro- 
fession and the formation of a national associa- 
tion to meet every year. This information is con- 
tained in ‘“‘A Note by the Executive Committee” 
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To commemorate the 1851 meeting of ‘“‘Pharmaceu- 
tists,” the A. Ph. A. presented a Plaque to Columbia 
University College of Pharmacy 
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appearing as a prefatory page in the ‘Proceedings 
the National Pharmaceutical Convention of 
1852.” 


Need for National Organization Stressed 


Evidently another committee was appointed 
at the 1851 meeting for the purpose of collecting 
information in the form of memorials and sugges- 
tions from medical and pharmaceutical associa- 
tions and requested to report at the 1852 meeting. 
Their report appears in the ‘‘Proceedings”’ of 1852 
emphasizing the necessity for a national associa- 
tion, the correction of conditions arising under 
the 1848 Drug Law and, going further, includes 
consideration of many important matters having 
to do with the profession. Some of the matters 
which this committee considered important were 
the obligation of employers to their apprentices 
and especially the teaching obligation; the ill- 
consequences of nostrums to the consumer and 
the apothecary; the necessity for drug laws at 
state and municipal levels where adulteration is 
outside the province of federal law; the indis- 
criminate sale of poisons; the adoption of the 
United States Pharmacopoeia as a guide for the 
preparation of medicines and the separation of 
Pharmacy from the practice of medicine. 

Three of the topics included in these reports 
stand out prominently in the light of future 
events. First was the need for a nation-wide 
organization in pharmacy as a means of further- 
ing intercourse between pharmacists in the several 
sections of the Union and this led to the establish- 
ment of such an organization. Second was the 
desirability of self-imposed regulations governing 
the relationships of pharmacists with each other, 
with medical practitioners and with the public 
and this led to the adoption of a code of ethics. 
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Third, the necessity of supporting educational 
facilities for their apprentices and others desiring 
to become pharmacists to the end that they would. 
be competent to serve as purveyors of drugs and 
compounders of prescriptions. 

These committee reports offered an ambitious 
program for an organization not as yet in exist- 
ence, but the National Convention of 1852 im- 
mediately proceeded to the adoption of a constitu- 
tion, Section I of which states that the association 
shall be called ‘“‘The AMERICAN PHARMACEUTICAL 
ASSOCIATION.” 

We may briefly summarize the results of this 
1851 meeting from two standpoints. For the 
profession of pharmacy it led to the establish- 
ment of a national organization representing all 
aspects of the calling. For the public at large it 
led to adequate laws and procedures for their pro- 
tection in the matter of medicines. In establish- 
ing the AMERICAN PHARMACEUTICAL ASSOCIATION 
Pharmacy has not only promoted its professional 
interests but has also materially contributed to 
the large interests of the people of these United 
States. 
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National leaders in pharmacy attended the special program, Oct. 15, in the lecture hall of 
the Columbia University College of Pharmacy, in New York 
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by Frederick D. Lascoff* 


‘“‘Cosmetically elegant”’ as well 
as “pharmaceutically elegant”’ 
preparations are required, if 
the people involved—physician, 
patient, and pharmacist—are 
to be properly satisfied. 


ERMATOLOGY is one of the last outposts of 
extemporaneous compounding. Take away 
the ‘‘dermatologic prescription’’ and you take 
away one of the last fields in which a practicing 
professional pharmacist today is given an oppor- 
tunity to exhibit his training and ability to render 
a fine pharmaceutical service to the patient, the 
dermatologist and, last but not least, to his own 
professional pride. 

I needn’t dwell on the advantages to the pa- 
tient—who, after all, is the most important mem- 
ber of this trinity—of a custom-made product as 
opposed to the proprietary product which is 
really a factory-made assembly-line job. 

This latter type of prescribing, which has made 
today’s pharmacist a label scraper and pourer, 
rather than one who is called upon to use the pro- 
fessional knowledge with which he is endowed, 
already exists in most branches of medicine, but 
dermatology gives him an opportunity which he 
must not neglect. 


AN OPPORTUNITY— 
AND A_ RESPONSIBILITY 

With this opportunity, however, comes a great 
responsibility. The pharmacist must not be 
satisfied merely to keep abreast of modern pre- 
scribing, but must try to keep at least one step 
ahead. He must keep fully informed of the der- 
matologist’s requirements, and asvist him in 
solving his problems by utilizing his own knowl- 
edge, and producing a finished product which not 
only gives the desired therapeutic effect, but 
which is ‘‘cosmetically’’ so desirable that the 
patient is not inconvenienced, if not actually 
horrified, by what is delivered to him. 


698 


Over 11 years ago, quoting from the Report of 
the First Connecticut Pharmacy Clinic, as it ap- 
peared in the Practical Pharmacy Edition of THE 
JOURNAL OF THE A. Pu. A. (Vol. 1, No. 7, July, 
1940), I wrote: ‘‘There are unlimited possibili- 
ties in applying some cosmetic sense to derma- 
tological prescriptions. From a practical point 
of view, pharmacists must adopt some of the 
modern ideas that commercial manufacturers 
have applied to their preparations regarding 
color, appearance, and perfume.”’ 

What I said in 1940 holds true today. 

We must admit that the cosmetic industry has 
educated the public in the appreciation of the 
finer things in life. Containers, labels—and, 
incidentally, the product—to say nothing of mod- 
ern advertising, have sold many items and are 
continuing to do so. As a result, pharmacists 
must learn that there is more to a dermatologist’s 
prescription than putting the medicinal ingredi- 
dients into a bottle, shaking it, and handing it to 
the patient. 

The dermatologist usually knows what he 
wants, but may not be familiar with how to write 
for it. An old but expressive term, a “‘pharma- 
ceutically elegant’? product, might now be 
changed to a ‘‘cosmetically elegant’’ product. 
That is where the enterprising pharmacist has his 
opportunity. 

How can he learn to do this? Today, in many 
colleges of pharmacy, the student is having this 
brought to his attention. But what about the 
pharmacist who graduated a number of years 
ago? His dermatological armamentarium in 
many instances consisted of Unguentum Aquae 
Rosae (probably Galen’s original formula), Lano- 
lin, Petrolatum, Lotio Alba, and not much more. 

Unless he has kept abreast of the advances in 
dermatological pharmacy, he knows very little 
about such materials as methyl cellulose, hy- 
droxyethyl cellulose, sodium alginate, pectin, 


* Presented before the Section on Practical Pharmacy, 
A. Pu. A. Convention, Buffalo, N. Y., August, 1951. 
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Author’s Summary 


The pharmacist should seek to 
have the dermatological pre- 
scription: 


Therapeutically valuable, as 
the dermatologist wishes. 
Cosmetically elegant. 

Retain its stability for a rea- 
sonable length of time. 
Uniform throughout. 
Reproducible when repeated. 


To improve the pharmacist’s 
service, these are needed: 


Closer relationship between 
the dermatologist and _ the 
pharmacist. The physician 
should consult with the phar- 
macist to help him solve his 
dermatological problems. 


The proprietary manufacturer 
should advise the pharmacist 
of any possible incompatibili- 
ties if his product is used in 
combination with other drugs. 


Manufacturers of containers 
should give greater thought 
to dermatologic packaging. 


The colleges of pharmacy 
should make refresher courses 
in this branch more generally 
available to the pharmacist in 
the field. Dermatologists 
might even be invited to some 
of these lectures. 
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polyethylene glycol, bentonite, or such terms as 
surface tension, wetting agents, thickening 
agents, certified food colors, or epidermic, endo- 
dermic or diadermic ointment bases. 

Moreover, when he does familiarize himself 
with the names and even the physical appear- 
ances of these materials, will he realize that many 
of these may bring about incompatabilities which 
are as confusing, if not more so, as the simple 
chemical and physical incompatabilities with 
which he was confronted when in his first year at 
college? 

He must also be prepared to remember that 
these incompatabilities occur when commonly 
used items are added to those proprietaries which 
may contain some of these newer ingredients. 

Increasingly will he meet with incompatabili- 
ties of which he never dreamed yearsago. Imag- 
ine his surprise when he takes a lotion which is 
well suspended and thick and most satisfactory 
from the pharmacist’s point of view, as well as the 
physician’s, and he adds a simple item like 1 or 
2% Phenol and it completely changes in appear- 
ance; or when he adds a few drops of some sub- 
stance to a solid ointment on a slab, and it all but 
completely disappears! 

Phenomena such as these may also occur when 
ingredients are mixed in different order. It is 
bad enough when such situations occur in two 
different pharmacies, but much more embarrass- 
ing when they occur on different occasions in the 
same pharmacy. 


PRODUCT BEHAVIOR 


The pharmacist must always remember that 
he must strive for the uniformity which in turn 
makes it possible to reproduce the product ex- 
actly the same each time. The product must 
also remain stable, for at least the period in 
which the patient would require it to be used up 
normally. 

Here, of course, is a great advantage the prac- 
ticing pharmacist has over the large-scale manu- 


(Continued on next page) 
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facturer. The shelf life of a manufacturer’s prod- 
uct must necessarily be much longer and meet 
many climatic changes, which ordinarily do 
not face the average compounded prescription. 
Nevertheless, the pharmacist must give this due 
consideration. 

Careful records of any unusual behavior of a 
product should be kept not only on the reverse 
side of the prescription, but in an establishment 
where there is more than one compounder, this 
should be discussed with the other pharmacists 
and proper notations made. 


CONTAINER AND LABELING PROBLEMS 


I mentioned before that the container and la- 
bel were factors in making cosmetic products 
successful. The use to which a preparation is to 
be put, and the nature of the product are guiding 
factors. A thick lotion, obviously, should not 
be put in a narrow-neck bottle. Unfortunately, 
the prescription ware manufacturers have not 
yet produced a satisfactory lotion bottle for the 
really proper dispensing of heavy lotions. 

A so-called powder jar usually comes with a 
metal cap, which in many cases does not have a 
perfect closure for liquids. Rusting, leaking, 
and spilling result. In spite of numerous com- 
prehensive studies on the shortcomings of oint- 
ment jars, manufacturers have still not standard- 
ized their products to meet all prescription needs. 

Jars for prescription use are usually fitted with 
caps which are metal and interfere with salicylic 
acid, resorcin, and other chemicals commonly 
used in dermatological preparations. 

Proper labeling, too, is essential. Stickers ad- 
vising patients of possible color changes, or “‘not 
full’”’ containers, are important. Protecting the 
label from destruction by using scotch tape or 
cellophane, when required, is recommended. 

These are those little ‘“‘extras’”’ which are recog- 
nized in the long run as rendering better pharma- 
ceutical service. 

There is a tendency on the part of some phar- 
macists to be jealous of the dermatologic prescrip- 
tion business of others, and there is also a tend- 
ency to feel that secrets are being kept concerning 
compounding methods, and other important pro- 
cedures. This always reminds me of the old 
cartoon that appeared in the New Yorker maga- 
zine showing two pushcart peddlers meeting. 
One says to the other, ‘‘How’s business?’’ and the 
other answers, ‘‘Does Gimbel tell Macy?”’ 

Actually in pharmacy, there is no secret in im- 
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proving dermatologic pharmaceutical practice. 
Much is published on this subject.* By keeping 
abreast of modern trends in dermatology through 
periodicals and books by leaders in the field, by 
following pharmaceutical and cosmetic progress— 
as exemplified by programs such as those spon- 
sored by the A. Pu. A. and the American College 
of Apothecaries, for example—and last but not 
least, by good old-fashioned experimentation with 
problems facing your local dermatologists, you 
should have little trouble improving your business 
in this field. 


INTERPROFESSIONAL RELATIONS 


Too often a pharmacist takes the attitude that 
it is the physician’s job to prescribe and his to fill 
the prescription as written. Frequently, the phy- 
sician’s attitude is to blame. He resents a 
pharmacist’s suggestion as an intrusion. This 
should not be too difficult to overcome if handled 
diplomatically. 

The pharmacist should be continually aware of 
the more common allergies due to topical applica- 
tion, as well as other medication. Lanolin, 
Benzocaine, some heavy metals, Orris Root, Pro- 
caine, barbiturates, sulfa drugs, and the antibio- 
tics are trouble makers—and diplomatically call- 
ing to the attention of the dermatologist the pres- 
ence of these in the patient’s other medication, 
may be extremely helpful to the dermatologist in 
saving hours of time and inconvenience to the pa- 
tient. 

In the “Hospital Pharmacist,’’ The Journal of 
the Canadian Society of Hospital Pharmacists, F. 
D. Breck, Chief Pharmacist of Kingston Gen- 
eral Hospital, writes: ‘‘. . . there are compensa- 
tions when the dermatologist orders an ethical 
ointment and finishes it with the words, ‘Suitable 
base g.s.’. .. and the next day the report comes 
back, ‘A nice ointment; even the patient likes 
it.’’’ I’msure we all feel the same. 


* Editor’s Note: To prove Dr. Lascoff’s contention, the 
following papers, all relating to dermatologic problems of 
compounding, appeared in the past yearin the Practical Phar- 
macy and Scientific Editions of the JOURNAL OF THE 
AMERICAN PHARMACEUTICAL ASSOCIATION, sent monthly to all 
members: 

ag Edition—The Bosrettike  atewrgtien Ointment 
poe, & Halpern, 12:83 (1951), 

M. Skauen, 121:174 (1951); Preservatives for Comnesie 
ed and Lotions, 12:270 (1951); Ointment Prescri ir 12: 
271 (1951); and Cortone O. hthalmic a 12:438, (1951). 
A U niver al Hydrophslic Ointment Base, 1. ds Hoffman, 12: 
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Sends Edition— Studies in. the Hydrophilic Jrenntics of 
Possible Oint Base VI. he n-Alkyl 
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Fewer pharmacies fail than other 
types of retail establishments, but 
much still has to be learned—and 
practiced—before the new store 
owner can be certain of success. 


R™ mortality is most generally defined as 

the death or failure among retail stores. 
This definition in itself becomes relatively mean- 
ingless and serves only to lead up to a more com- 
plete definition. Business failure is commonly 
defined as ‘‘going out of business with a loss to 
creditors.” This statement is true and if ac- 
cepted further implies legal bankruptcy; how- 
ever, it does not include any of the conditions 
that we want to consider today. For the pur- 
poses of this discussion let us define failure as the 
discontinuance of a business because of the in- 
ability to conduct it so as to make it yield at 
least a fair wage for the manager and a fair rate 
of interest on capital invested. 

The next question that confronts me is what 
period of time should be covered. The first pub- 
lic statements concerning this subject were made 
in 1840 by General Henry S. Dearborn, collector 
of the port of Boston. The essence of his re- 
marks were: ‘‘among one hundred merchants 
and traders, not more than three in this city ever 
acquire independence.’”’ A generation later, a 
study in Worcester, Massachusetts, revealed that 
out of 56 firms active in 1845, one-fifth failed the 
first five years, two-fifths within ten years, and 
three-fifths within fifteen years. These pioneer 
studies led to many questions and subsequent 
estimates, by noted businessmen of the time, that 
have since been supported by more recent sur- 
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veys. These statements were of great interest 
from a historical standpoint; however, none of 
them possessed sufficient organization to warrant 
their incorporation into this comparison. In an 
attempt to confine my discussion to material that 
is both interesting and current I will use the 
material from surveys that have been conducted 
within the past twenty-five years. 


Progress in Retailing 


The past quarter century has made many 
interesting contributions to the field of small re- 
tailing. Today we have an estimated one and 
one-half million independent merchants and they 
employ approximately five and one-half million 
people. The greater mass of these merchants do 
less than one hundred thousand dollars ($100,000) 
in business per year, therefore we can consider 
them as being for the most part small retailers. 
During the deep depression years of 1932 and 1933 
the employment in the retail field decreased 22 
per cent as compared to 27 per cent in all indus- 


withdrew 
from business 





1925 through 1930 


tries. This indicates retailing to be a more 
stable field of employment than many other 
occupations. 

During the years of 1925 through 1930 Pro- 
fessor Paul D. Converse, of the University of 
Illinois, made a comprehensive study of the mor- 
tality of independent retailers. This survey 
was concerned with merchants in 255 Illinois 
towns and revealed that 16 per cent of the mer- 


(Continued on next page) 
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chants doing business in July of 1925 were gone 
by July of 1926, 27 per cent were gone at the end 
of two years, 35 per cent were gone at the end of 
three years, 41 per cent were gone at the end of 
four years, and 46 per cent had disappeared by 
July of 1930. As was to be expected the mor- 
tality rate varied among the different types of 
independent merchants. Professor Converse 
handled this question very thoroughly, as can be 
seen by using three of his major groups. During 
the five years covered in this survey, 24 per cent 
of the drugstores, 50 per cent of the grocery 
stores, and 65 per cent of the restaurants failed 
or went out of business. To quote these same 
figures in a slightly different manner, the failure 
rate among drugstores was 22 per cent below 
average whereas the same rates for grocery stores 
and restaurants were, respectively, 4 per cent 
and 19 per cent above average. 

A similar type study presented by Professor 
E. D. McGarry, University of Buffalo, covered 
the years from 1918 through 1928. Since this 
study was not within the time limits specified I 
will use only a minimum number of his figures. 
In the grocery field, approximately 60 per cent of 
the concerns established lasted but one year or 
less, while in the retail drug field only 26.6 per 
cent withdrew during the first year. I hold 
these two figures as significant, mainly because 
they compare favorably with the figures from the 
Illinois report, indicating a degree of authenticity 
since the Buffalo survey covered a completely 
different territory over a longer period of time. 


Drug Field Withstands Depression 


The final survey that I would introduce for 
comparison is that of Professor A. E. Boer, from 
the University of Pittsburgh. Dr. Boer’s survey 
covered a ten-year period from 1924 to 1934, and 
has special interest since it covers a ten-year pe- 
riod that includes five good years and five trying 
years for the average retailer. Once again I am 
able to contrast the retail drugstore with the 
average; while the retail field in general experi- 
enced five troublesome years out of the ten years 
surveyed, the pharmacists of Pittsburgh showed 
net increases in seven out of the same ten years. 
Of the drugstores operating in Pittsburgh in 1925 
30.5 per cent were still operating at the close of 
1934. The average annual withdrawal rate was 
9.4 per cent; therefore it would take approxi- 
mately eleven years to effect a complete turnover 
in the number of drug firms. The mortality rate 
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for grocers during the same period was 83 per 
cent or the number of firms surviving the first 
ten-year period of business was 17 per hundred. 


Causes of Business Failures 


The causes of failure listed by the separate 
authors varied in specific breakdown but all sup- 
ported the same general faults. They were as 
follows: lack of experience; lack of capital; 
excess extension of credit; failure to keep ade- 
quate accounting records; only a vague knowl- 
edge of inventory control; poor management; 
and high living. The final heading includes the 
diverting of unwarranted sums for luxurious 
personal living expenses. In some cases this act 
may have been done unconsciously but in others 
it was premeditated dishonesty. Any attempt to 
chart the number of failures ascribed to each of 
the above causes would not be significant, since 
most of the failures included two or more of the 
above faults. Inexperience or lack of back- 
ground training is no doubt the greatest common 
contributor to the retail mortality cause. Dr. 
Boer in his survey found that of 128 grocers con- 
tacted 51 had former occupations that could not 
be related to their line, while only 14 of the 74 
druggists were without previous experience. 
There is no doubt about the fact that a direct 
relationship exists between inexperience and busi- 
ness failure. The professional requirements for 
entry into the field of pharmacy are sufficient to 
assure the new entry into this field almost twice 
as much chance for survival as those of the new 
entry into the grocery field where no educational 
requirements exist. To further extend our oppor- 
tunities of survival in the retail field I would sug- 
gest the following. To the retailer now in busi- 
ness, survey your accounting system. Is it ade- 
quate? Will it show truthfully what percentage 
of profit you are making on your investment? 
Secondly, what are your operating policies? Do 
you have an adequate system of inventory con- 
trol? Is your pricing based on the mechanics of 
successful pricing or do you operate on a basis of 
rumor? Finally never carry more than 50 per 
cent of the value of your stock in outstanding 
credit. To the student or those who contem- 
plate entry into the field of retail pharmacy I say 
be familiar with the principles of accounting, 
understand the principles of marketing, and by 
all means know and be able to apply the funda- 
mental principles of retail organization and 
operation. The above suggestions when com- 
bined with a reasonable amount of practical 
experience can go far toward eliminating all of 
the common causes of business failure except the 
lack of capital and it will expose this lack, 
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PRESCRIPTION 
PRODUCTS 


All items on which information has been received in the past thirty days are reported here. Manufacturers 
are urged to send details of their new products as early as possible, so that pharmacists, through these pages, 
will have full information at the same time, or even before, products are detailed to the physician. For inclusion 
in this free editorial department, send descriptive literature to the JouURNAL OF THE AMERICAN PHARMACEU- 


TICAL AssociATION, 2215 Constitution Avenue, N. W., 


should follow the style shown on these pages. 


BEPLETE WITH BELLADONNA 


Description: Elixir vitamin B complex with phe- 
nobarbital plus belladonna. 

Indications: Mucous colitis, nonspecific ulcera- 
tive colitis, spastic constipation, flatulence, cystitis, 
urethritis and nervous indigestion. 

Administration: One or 2 teaspoonfuls before 
meals and at bedtime. 

Form Supplied: Pint bottles. 

Source: Wyeth, Inc., Philadelphia, Pa. 


BETASYNPLEX WITH VITAMIN By 


Description: Injectable complex preparation con- 
taining vitamin By, and five factors of vitamin B 
complex which have been synthesized: thiamine, 
riboflavin, nicotinamide, calcium pantothenate, and 
pyridoxine. 

Indications: For multiple vitamin therapy in 
cases of deficiency of B complex factors. Espe- 
cially useful for patients who fail to respond to oral 
administration. 

Administration: One single ampul daily. In 
cases of severe deficiency, two doses may be injected 
daily. 

Form Supplied: Single-dose ampuls and multiple- 
dose vials. Manner of use is to add 2 cc. of sterile 
distilled water to a single-dose ampul, or 20-30 cc. 
to a 10-dose vial. The solution which forms almost 
immediately is injected either intramuscularly or 
intravenously. 

Source: Winthrop-Stearns Inc., New York, N. Y. 


CELLUSENA 

Description: Tablets, each containing: methyl- 
cellulose, 7!/2 gr.; powdered cascara extract, ?/3 gr.; 
and compound senna powder, 2!/2 gr. 

Indications: To relieve constipation and to help 
restore normal bowel function in patients of all ages, 
but especially the ‘ over forty”’ patient. 

Administration: Crush or chew 2 tablets and 
swallow with water after each meal. 

Form Supplied: Betties of 100. 

Source: Bobst Pharmacal Co., Inc., New York 
EN. ¥. 


COMPENAMINE 

Description: A new crystalline salt of penicillin 
G, designated chemically as the penicillin G salt of 
the levo isomer of N-methyl-1,2-diphenyl-2-hy- 


Washington, D. C. Where possible, all descriptions 


droxyethylamine. Generic designation is /-ephen- 
amine penicillin G. 

Indications: Most staphyloceccic, hemolytic 
streptococcic, anaerobic streptococcic, pneumococcic 
and gonococcic infections, syphilis, anthrax, pulmo- 
nary suppuration with contemplated surgical treat- 
ment, sulfonamide-resistant meningococcie infec- 
tions, bacterial endocarditis due to penicillin-sensi- 
tive organisms, swine erysipelas, Vincent’s infection, 
and prophylactic use prior to and following tonsil- 
lectomy and tooth extraction in cases of rheumatic 
fever, congenital heart disease, etc. 

Administration: Should be governed by the clini- 
cal response of the patient and nature of the dis- 
ease. 

Form Supplied: Supplied as Compenamine, Com- 
penamine aqueous, and Compenamine in peanut oil. 

Source: Commercial Solvents Corporation, New 
York, N. Y. 


CUMOPYRIN 
Description: A synthetic anticoagulant for oral 
use; chemically, 3,4-(2’-methyl-2’-methoxy-4’- 


phenyl)-dihvdropyranocoumarin. 

Indications: At:ticoagulant; lowers the blood 
prothrombin activity. 

Administraiien: Ovally, as directed by physician, 
determined by patient's reaction. 

Form Supplied: 25- and 50-mg. tablets in bottles 
of 100. 

Source: Abbott Laboratories, N. Chicago, Ill. 


DISPADAL 

Description: Water-dispersable solution contain- 
ing balanced amounts of six essential vitamins in 
drop-dosage form. 

Indications: Multivitamin supplement for the 
prophylaxis and treatment of clinical and subclinical 
vitamin deficiencies in the young and in older pa- 
tients who have difficulty taking capsules or tabiets. 

Administration: 0.6 cc. (19 drops) daily, prefer 
ably administered at a single feeding. 

Form Supplied: 20-cc. bottles with dropper 
scored at 0.6 cc. 

Source: E.R. Squibb & Sons, New York, N. Y. 


(Continued on next page) 
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DUOHORM WITH THIAMINE 
Description: Parenteral product, containing in 
each cc. of aqueous suspension: estrogenic substance 
(crystalline, natural), 20,000 I. U.; testosterone, © 
25.0 mg.; thiamine hydrochloride, 20.0 mg. in solu- 
tion. 
Indications: In the treatment of fractures and 
osteoporosis (male or female); to promote bone de- 
velopment and tissue repair; in treatment of male 
and female climacteric utilizing thiamine for in- orm Supplied: Bottles of 100, 500, and 1000. 
creased appetite and to prod _ euphoria ; et asia Source: The Warren-Teed Products Company, sal 
atric and other usage to stimulate tissue anabolism, Cédeiies @ Chic G1 
avoiding feminizing or masculinizing effects; in : ; mj 
pituitary dwarfism in young girls to enhance somatic LIPOMUL-ORAL | 
growth; in acromegaly of male or female. am) - th: 
Administration: Tentative—1 cc. intramuscu- _, Description: A 40 per cent emulsion of vegetable at 
larly two to three times weekly. Dosage should be oil in an aqueous carbohydrate media providing 120 ae 
carefully regulated by physician in accordance with  C@lories per ounce. 
results obtained. Indications: Dietary supplement for the under- = 
Form Supplied: 10-cc vials. weight and malnourished ; in prolonged convales- 
Source: Paul B. Elder Company, Bryan, Ohio. cence, chronic illness; and postoperatively to furnish 
. calories and spare dietary protein for body protein ios 
ENGRAN deposition. | 
Description: Each capsule contains protective Administration: Adults—I1 to3 fluidounces (2 to 6 NI 
amounts of 13 vitamins and minerals, plus phospho- tablespoonfuls) three times daily after or between | 
ein atl em: meals. Children—*/, to 2 fluidounces el to 4 table- ” 
Indications: Asa dietary supplement during preg- spoonfuls) twice daily. Should be mixed with milk oti 
nancy and lactation. in any proportion, or flavored suitably. | 
Administration: As directed by physician. Form Supplied: Pint bottles. gr: 
Form Supplied: Bottles of 100. Source: The Upjohn Company, Kalamazoo, = 
Source: E.R. Squibb & Sons, New York, N. Y. Mich. is 
FERGON PLUS MYCIGUENT OINTMENT rae 
Description: Hematinic preparation containing Description: An antibiotic preparation containing ae 
ferrous gluconate and vitamin By, folic acid, gastric 5.0 mg. per Gm. of finely divided neomycin sulfate O D ) 
mucosa, ascorbic acid, and liver fraction 2. in a bland, grease-type base designed to preserve 5 
Indications: For therapy of anemias responding stability. The ointment is stable at room tempera- or 
to oral vitamin By. or folic acid therapy, including _ ture for at least one year. E tw 
megaloblastic anemias of pregnancy and infancy and Indications: Indicated in the treatment of impe- 
macrocytic anemia of tropical and nontropical sprue. tigo and impetiginous dermatitis, secondarily in- 7 
May also be administered as a prophylactic, consti- fected wounds and ulcers, and some chronic eczem- M 
tuting a dietary supplement and maintenance atous dermatoses. Also useful asa dressing for burns 
source of folic acid, iron, vitamin By, and ascorbic both for immediate application to prevent infection P/ 
acid. and in treatment of secondarily infected burned i 
Administration: Therapeutic dose—3 capsules areas. : lin 
two or three times daily. Prophylactic dose—1 cap- Administration: Applications, from two to five azi 
sule daily. times daily. In severe or extensive infections local faa 
Form Supplied: Bottles of 100 capsules. therapy should be supplemented with sulfonamides j 
Source: Winthrop-Stearns Inc., New York, N.Y by mouth or penicillin by injection. or} 
< Form Supplied: One-ounce tubes. by 
HYCIDARON TABLETS Source: The Upjohn Company, Kalamazoo, pa 
Description: Tablets, each containing: ferrous Mich. ne 
gluconate, 0.1 Gm.; glutamic acid hydrochloride, thi 
0.3 Gm.; and thiamine hydrochloride, 1.0 mg. MYCIGUENT OPHTHALMIC OINTMENT 
Indications: For chronic, resistant or refractory Description: Antibiotic preparation containing sta 
hypochromic anemias, often associated with gastric neomycin sulfate, 5.0 mg. per Gm., incorporated in a der 
acid deficiency; poor iron absorption asin achlorhy- base designed to preserve stability and facilitate 
dria, gastro-intestinal disturbance, nutritional de- rapid spreading. 
ficiencies. thyroid-deficiency and infections;. chronic Indications: In the treatment of superficial eye na 
blood loss as in excessive menstruation and internal infections involving the conjunctiva, cornea, meibo- 
hemorrhage; increased iron requirements as in mian glands and lacrimal sacs, caused by organisms PA 
growth, pregnancy and lactation. susceptible to neomycin. 
Administration: 1 or 2 tablets two or three times Administration: Once or twice daily. In deep- ear 
daily after meals, according to requirements of pa- seated infections, local applications of neomycin pa 
tient. should be supplemented by systemic therapy with cer 
other chemotherapeutic or antibiotic agents. : 
Form Supplied: 1-dram tubes. rhe 
i y, Py Source: The Upjohn Company, Kalamazoo, ) cyl 
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NEOCYLATE WITH COLCHICINE 

Description: Tablets, each containing: sodium 
salicylate, 0.25 Gm.; para-aminobenzoic acid, 0.25 
Gm.; ascorbic acid, 20.0 mg.; and colchicine, 0.25 
mg. 
Indications: Specifically for gout and gouty ar- 
thritis. Marked response to colchicine in acute 
attacks often serves to distinguish gout and gouty 
arthritis from other joint diseases. 

Administration: As directed by physician, accord- 
ing to severity of attacks. 

Form Supplied: Bottles of 200, 500, and 1000. 

Source: Central Pharmacal Company, Seymour, 
Ind. 


NEOMYCIN SULFATE, 0.5 Gm. 

Description: Sterile powder, Neomycin Sulfate 
supplied in vials. _Neomycin is an antibacterial sub- 
stance obtained from soil cultures. 

Indications: Active against a variety of both 
gram-positive and gram-negative organisms. Used 
as a wet dressing made from an aqueous solution, it 
is indicated in the treatment of such skin infections 
as impetigo, barber’s itch, fever blisters, cold sores, 
infectious eczematoid dermatitis, pustules, pustular 
acne, infected ulcers and boils. 

Administration: Solutions in a concentration of 
5.0 mg. per cc. may be used as wet dressings, packs, 
or irrigations. Applications to be made once or 
twice daily. Caution—for topical use only. 

Form Supplied: Vials containing 0.5 Gm. 

Source: The Upjohn Company, Kalamazoo, 
Mich. 


PANSULFA WITH PENICILLIN 

Description: ‘Tablets, each containing: crystal- 
line penicillin potassium G, 100,000 units; sulfamer- 
azine, 0.167 Gm.; sulfadiazine, 0.167 Gm.; and sul- 
facetamide, 0.167 Gm. 

Indications: For treatment of penicillin-sensitive 
organisms. Combined therapy for infections caused 
by hemolytic streptococci, staphylococci, pneumo- 
cocci, meningococci, gonecocci, and certain gram- 
negative intestinal organisms, namely E. coli and 
the Shigella group. 

Administration: As directed by physician. Con- 
stant observation of the patient is essential while un- 
der treatment. 

Form Supplied: Bottles of 24 and 250. 

Source: The Wm. S. Merrell Company, Cincin- 
nati, Ohio. 


PARA-SALICYLATE ELIXIR 

Descriptiun: Liquid preparation, containing in 
each fl. dr.: sodium salicylate, 7.5 gr.; sodium 
para-amino-benzoate, 5.0 gr.; alcohol, 18 to 20 per 
cent; and aromatic. 

Indications: To alleviate the distress of arthritis, 
rheumatism, neuritis, and muscular pains when sali- 
cylates are needed. Para-amino-benzoic acid in 
conjunction with sodium salicylate retains the salli- 


cylates in the system for a greater length of time 
giving the patient a greater length of medication. 
Administration: 1 or 2 fl. drams four times daily. 
Form Supplied: Pint and gallon bottles. 
Source: Queen Laboratories, Springfield, Mo. 


ROVAC (Veterinary) 
Description: One-injection vaccine containing 
modified live virus obtained from rabbits. 
Indications: For combating hog cholera. Gives 
dependable immunity seven days following vaccina- 
tion. 
Administration: As directed by veterinarian. 
Source: Lederle Laboratories Division, American 
Cyanamid Company, New York 20, N. Y. 


SCYOPHEN * 

Description: Each cc. contains: phenobarbital, 
15.0 mg.; and /-hyoscyamine hydrobromide, 0.5 
mg. 

Indications: Antispasmodic sedative. For treat- 
ment of peptic ulcer, mucous colitis, dysenteries 
and nonspecific ulcerative colitis; biliary and ure- 
teral colic; enuresis in children; dysmenorrhea 
when associated with uterine spasm; cardiospasm 
and selected heart conditions; differential diagnosis 
of appendicitis and in gastrointestinal X-ray studies 
to determine whether functional or organic; symp- 
tomatic relief in paralysis agitans and other neuro- 
muscular conditions. 

Administration: Subcutaneously, or intraven- 
ously, 1 cc. initially, to be repeated in 4 to 6 hours 
according to the patient’s response. Scyophen tab- 
lets or elixir are indicated for maintenance therapy. 

Form Supplied: Injectable—Miultiple-dose vials, 
30 cc. Tablets—Bottles of 100, 500, and 1000. 
Elixir—-Bottles of 16 fluidounces. 

Source: Kremers Urban Co., Milwaukee, Wis. 


THENYLENE EXPECTORANT 

Description: Liquid, containing in each fluid- 
ounce: codeine phosphate, 1 gr.; thenylene fuma- 
rate, 1!/; gr.; sodium citrate, 25 gr.; ammonum 
chloride, 5 gr.; ipecac syrup, 30 min.; menthol and 
aromatics g. s. in a benzoinated syrup. 

Indications: For coughs due to colds; coughs as- 
sociated with allergic reactions involving the upper 
respiratory tract; upper respiratory infections in 
patients known to be allergic to various substances, 
and allergic-type coughs, such as the ‘‘pre-asthmatic 
cough.” 

Administration: Adults: 2 to 3 teaspoonfuls to be 
repeated at 4-hour intervals. 

Form Supplied: Pint and gallon bottles. 

Source: Abbott Laboratories, N. Chicago, Ill. . 


(Continued on next page) 
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Other New Preducts 


(Chemicals, clinical trial drugs, diagnostic aids, 
and equipment for the retail and hospital phar- 


macy ) 


AUREOMYCIN SURGICAL POWDER 


A new form of aureomycin for topical application 
as an adjunct to surgery was recently announced by 
Lederle Laboratories Division, American Cyanamid 
Company, Pearl River, N. Y. 

Aureomycin surgical powder, consisting of 1.0 
Gm. aureomycin hydrochloride crystalline in a spe- 
cial base, is designed for use where local antibiotic 
treatment is desired. It is indicated for its action 
against organisms commonly causing wound infec- 
tions. 

The powder is packaged in 5.0-Gm. vials with a 
shaker top. 


ELIXIR-MIXER 

Chas. Pfizer & Co. recently demonstrated its 
Elixir-Mixer, a device to facilitate compounding of 
terramycin elixir and oral drops. The Elixir-Mixer 
is a short piece of rubber tubing threaded at both 
ends. The necks of the diluent bottle and the terra- 
mycin vial are inserted into the proper ends of the 
tube. Then the prescription can be prepared by 
shaking the connected containers for 90 seconds. 
When the mixture is accomplished, the Elixir-Mixer 
and vial are removed and the diluent bottle, now 
holding the finished prescription, is recapped and 
dispensed. No mortar or glassware need be washed. 
A rinse prepares the Elixir-Mixer for re-use. 


DYNAKON AIB CHEMICAL TRAYS 

The Dynakon Corporation, Cleveland, Ohio, is now 
manufacturing chemical trays molded from high- 
strength, chemical-resistant plastic Dynakon AIB. 
The trays are resistant to most acids and salts, as 
well as to mild alkalies and most organic solvents. 
Measuring 51/2 inches wide, 111/2 inches long, and 3 
inches deep, the trays are recommended for chemical 
drying and storage, for animal cages and for use as 
high-strength parts pans. 

Pans are made in a standard white color and are 
available in special colors on quantity order. 


UNIMATIC SYRINGE 

The Unimatic Syringe, a new, ready-to-use dis- 
posable syringe, has been placed on the market by 
E. R. Squibb & Sons. The Crysticillin Suspension 
Unimatic Syringe contains 300,000 units of procaine 
penicillin G in stable aqueous suspension. 

To operate the Squibb Unimatic Syringe, the 
physician merely removes the needle guard, and 
inserts it into the opposite end as a plunger; presses 
the plunger until the needle pierces the cartridge, 
aspirates and makes the injection. 

The syringe can be carried in a physician’s bag 
for a week without significant loss of potency. It 
should be stored below 15° C. 
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Abbocillin 800M, Abbott, Sept. 1951, p. 541 
Acetycol, Bobst, Sept. 1951, p. 541 
ACTH “National,” Drug, May 1951, p. 285 
Aerosporin, Burroughs Wellcome, Aug. 1951, p. 477, Sept. 1951, 
p. 562 
Alcetin tablets Pitman-Moore, May 1951, p. 285 
Amsalin capsules, Irwin, Neisler, May 1951, p. 285 
Anacol cough syrup, Warren-Teed, June 1951, p. 349 
APC plus Phenaspo, Norgate, June 1951, p. 349 
Aquasol A-C-D drops, U.S. Vitamin, May 1951, p. 285 
Aquasperse Vitamin A C D drops, White, May 1951, p, 285 
Armatinic activated, Armour, Sept. 1951, p. 541 
Asterol, Hoffmann-La Roche, June 1951, p. 349 
Atralose, Chilcott, Aug. 1951, p. 477 
B Complex-12, Squibb, Sept. 1951, p. 541 
B-Tropic capsules & solution, Vale Chemical, June 1951, p. 349 
Bemotinic capsules, Ayerst, McKenna, May 1951, p. 285 
Beta-concemin ferrated capsules and elixir, Merrell, May 1951, 
p. 286 
Bistrium Bromide, Squibb, Aug. 1951, p. 477 
Butisol-Belladonna elixir, McNeil, July 1951, p. 413 
Calphosan, Carlton, June 1951, p. 350 
Carachol ampuls, Testagar, Oct. 1951, p. 629 
Carbo-Resin, Lilly, Sept. 1951, p. 541 
Chloromycetin cream, Parke, Davis, June 1951, p. 350 
Chloromycetin ophthalmic, Parke, Davis, June 1951, p. 350 
Cloradrin, Walker Labs., Oct. 1951, p. 629 
Cofron elixir with vitamin Bi, Abbott, Oct. 1951, p. 629 
Corticotropin, Wilson, June, 1951, p. 350, Sept. 1951, p. 562 
Cortogen acetate ophthalmic suspension, Schering, Aug. 1951 
p. 477 
Cortone ophthalmic, Merck, Sept. 1951, p. 562 
Cremomethazine, Sharp & Dohme, June 1951, p. 350 
Cycotin tablets, Reed & Carnrick, June 1951, p. 350 
Cythytin and Cythylose, Ascher, July 1951, p. 413 
Decholin with Belladonna, Ames, Oct. 1951, p. 629 
Deo-Cide, Barlow-Maney, Sept, 1951, p. 561 
Di-Erone, Kremers-Urban, June 1951, p. 350 
Di-Met, Organon, May 1951, p. 286 
Di-Paralene calamine, Abbott, Sept. 1951, p. 541 
Diucardyn sodium, Ayerst, McKenna, Sept. 1951, p. 542 
Dodex A-B-D drops, Organon, July, 1951, p. 413 
Doraxamin, Smith-Dorsey, June 1951, p. 350 
Dormison, Schering, Oct. 1951, p. 629 
Ebicol Elixir-MRT, Thompson, May 1951, p. 286 
Enheptin, Lederle, Aug. 1951, p. 479 
Eskaphen B tablets, SK&F July 1951, p. 413 
Eskel, SK&F, Sept. 1951, p. 561 
Estan, White, Sept. 1951, p. 542 
Erythgen tablets, G. W. Carnrick, June 1951, p. 350 
Ferrophyll, Lakeside, May 1951, p. 286 
Ferrovite improved tablets, Physicians’ Drug & Supply, July 
1951, p. 413 
Flaxedil, Lederle, Aug. 1951, p. 478 
Folabin, Barlow-Maney, Sept. 1951, p. 542 
Gantrisin diethanolamine ophthalmic, Hoffmann-La Roche, 
May 1951, p. 287 
Gelazyme, Bobst, Sept. 1951, p. 542 
Gericaps, Sherman, July 1951, p. 413 
Gerone, Pitman-Moore, May 1951, p. 287 
Gevral capsules, Lederle, Aug. 1951, p. 478 
Glyrolene, E. L. Patch, Nov., 1950, p. 658 
Haemol (fortified), Irwin Neisler, May 1951, p. 287 
Hembenal, Carlton, June 1951, p. 351 
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Hemonutron plus, Nion, June 1951, p. 351 
Hemo-Vatine, Smith-Dorsey, May 1951, p. 287 
Hydrolose syrup, Upjohn, June 1951, p. 351 
Ironate, Wyeth, Sept. 1951, p. 542 

Itrumil, Ciba, July, 1951, p. 414 

Kaophyl capsules, Warren-Teed, Aug. 1951, p. 478 
Khelisem, Massengill, June 1951, p. 351 

Lipoliquid, Lakeside, Sept. 1951, p. 542 

Meno-Sed, Columbus Pharmacal, July 1951, p. 414 
Mertheosal, Columbus Pharmacal, July 1951, p. 414 
Methafrome tablets, Physicians’ Drug & Supply, July 1951, p. 


414 

Methcolate, Ascher, July, 1951, p. 414 

Methocara, Warner, Aug., 1951, p. 478 

Mucilose compound, Winthrop-Stearns, Sept. 1951, p. 543 

Myocardone, Chemico, July 1951, p. 414 ; 

Mytolon, Winthrop-Stearns, Sept. 1951, p. 543 

Neo-Cutone, Sutliff & Case, June, 1951, p. 351 

Neotropine hydrochloride, Warner, Sept. 1951, p. 543 

Neutrazyme suppositories, Smith-Dorsey, May 1951, p. 287 

N. P. H. Iletin, Lilly, May 1951, p. 287 

Nucodan, Endo, Aug. 1951, p. 478 

Obedrin, Massengill, Aug. 1951, p. 478 

Odi-Late tablets, Warren-Teed, June 1951, p. 351 

Omni-Vita spherettes, Warner, Sept. 1951, p. 543 

Oreton-M buccal tablets, Schering, June 1951, p. 351 

Orgalac, Wampole, Sept. 1951, p. 543 

Pabalate—sodium free, Robins, Aug. 1951, p. 478 

Palavite, Sherman, July 1951, p. 415 

Pediatric Chloromycetin Palmitate, Parke, Davis, Oct. 1951, 
p. 634 

Pemophyllin tablets, Pitman-Moore, June 1951, p. 352 

Penfonylin, Squibb, July 1951, p. 415 

Pentids, Squibb, July 1951, p. 415 

Pentrizine tablets, Tilden, May 1951, p. 288 

Perazilcream, Burroughs Wellcome, June 1951, p. 352 

Percodan, Endo, Aug. 1951, p. 479 

Phenergan, Wyeth, June 1951, p. 352 

Phenurone, Abbott, Oct. 1951, p. 630 

Prenatal capsules, Lederle, May 1951, p. 288 

Protamine sulfate, Upjohn, July 1951, p. 415 

Protide, Barlow-Maney, Sept. 1951, p. 543 

Provite B with vitamin C, Ives-Cameron, Sept. 1951, p. 544 

Prozoin, Columbus Pharmacal, July, 1951, p. 415 

Pyribenzamine solution for injection, Ciba, June, 1951, p. 352 

Quotane ointment and lotion, SK&F Sept. 1951, p. 544 

Redisol, Sharp & Dohme, Aug. 1951, p. 479 

Robalate, Robins, Aug. 1951, p. 479 

Rubragran, Squibb, Oct. 1951, p. 630 

Rubramin, Squibb, Oct. 1951, p. 630 

Rulivan, Squibb, Oct. 1951, p. 630 

Rumarid, Stanley Drug, Sept. 1951, p. 544 

Ru-Nitral with theophylline, Plessner, May 1951, p. 288 

Salamide, Columbus Pharmacal, July 1951, p. 415 

Sedorzyl, Wampole, May 1951, p. 288 

Selsun Suspension, Abbott, Oct. 1951, p. 630 

Semhyten, Massengill, Oct. 1951, p. 630 

Semvimin, Massengill, Oct. 1951, p. 630 

Sevetol, Wyeth, Sept. 1951, p. 544 

Sharcillin aqueous suspension, Sharp & Dohme, Sept. 1951, p. 
561 

Slowten elixir, Patch, July 1951, p. 415 

Solganal, Schering, June 1951, p. 352 

Stenediol, Organon, Oct. 1951, p. 634 

Sulamyd, Schering, June 1951, p. 352 

Sulfamethazine tablets, Sharp & Dohme, June 1951, p. 352 

Sulfa-Soda capsules, Norgate, June 1951, p. 353 

Sulfatryl, Wampole, Sept. 1951, p. 544 

Tapazole, Lilly, Aug. 1951, p. 479 

Tensilon chloride, Hoffmann-La Roche, Oct. 1951, p. 630 

Theo-Lipo, Bobst, Oct. 1951, p. 631 

Theo-Nitral, Bobst, Oct. 1951, p. 631 

Terramycin soluble tablets, Pfizer, Oct. 1951, p. 631 

Thiocarbazone, Lilly, May 1951, p. 288 

Titralac liquid, Schenley, July 1951, p. 416 

Tri-Bac bacterin (Vet.), Lederle, Aug. 1951, p. 479 

Tri-Dex, Testagar, Oct. 1951, p. 631 

Tristerone, Wyeth, June 1951, p. 353 

Truozine (Vet.) Abbott, May 1951, p. 288 

Tussate, Pitman-Moore, June 1951, p. 353 

Vadcon, Walker Vitamin, May 1951, p. 289 

Varidase, Lederle, July, 1951, p. 416 

Ventrilex Kapseals, Parke, Davis, June 1951, p. 353 

Vertrinite compound elixir, Norgate, June 1951, p. 353 

Vi-Aqua, U.S. Vitamin, May 1951, p. 289 

Vi-Aqua therapeutic, U. S. Vitamin, Oct. 1951, p. 631 

Vidac, Endo, June, 1951, p. 353 

Vifort capsules, Endo, May 1951, p. 289 

Vimone with androgen, Bobst, Sept. 1951, p. 544 


Vimone with estrogen, Bobst, Sept. 1951, p. 561 
Vir-I-Phyl, Barlow-Maney, Sept. 1951, p. 561 
Vir-I-Tin, Barlow-Maney, Sept. 1951, p. 561 
Viterra liquid, Roerig, Aug. 1951, p. 480 
Zymelose tablets, Glidden, June 1951, p. 353 


Other New Products 


Abbo-Vac and Non-Vac, Abbott, Aug. 1951, p. 480 

B-D Dynafit Syringe, Becton, Dickinson, Oct. 1951, p. 634 

Cartridge Demineralizer, Penfield, May 1951, p. 289 

Closure, safety dispenser, Jamco, May 1951, p. 289 

Cytidine sulfate, Schwarz, July 1951, p. 416 

Evans blue dye ampuls, Warner, Sept. 1951, p. 562 

Gauze pad dispenser, sterile, Johnson & Johnson, Aug. 1951, p. 
480 

“Hypospray” jet-injector, Squibb, June 1951, p. 354 

Meter, analytical pocket pH, Analytical Measurements, June, 
1951, p. 354 
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Abbott Laboratories 
Abbocillin 800M, Sept. 1951, p. 541 
Abbo-Vac and Non-Vac, Aug. 1951, p. 480 
Cofron elixir with vitamin Biz, Oct. 1951, p. 629 
Di-Paralene calamine, Sept. 1951, p. 541 
Phenurone, Oct. 1951, p. 630 
Selsun suspension, Oct. 1951, p. 630 
Truozine (Vet.), May 1951, p. 288 
Ames Company, Inc. 
Decholin with belladonna, Oct. 1951, p. 629 
Armour Laboratories 
Armatinic activated, Sept. 1951, p. 541 
Tryptar, Oct. 1951, p. 634 
B. F. Ascher & Co., Inc. 
Cethytin and Cethylose, July 1951, p. 413 
Methcolate, July 1951, p. 414 
Ayerst, McKenna & Harrison Ltd. 
Bemotinic capsules, May 1951, p. 285 
Diucardyn sodium, Sept. 1951, p. 542 
Barlow-Maney Laboratories, Inc. 
Deo-Cide, Sept. 1951, p. 561 
Folabin, Sept. 1951, p. 542 
Protide, Sept. 1951, p. 543 
Vir-I-Phyl, Sept. 1951, p. 561 
Vir-I-Tin, Sept. 1951, p. 561 
Becton, Dickinson and Company 
B-D Dynafit Syringe, Oct. 1951, p. 634 
Bobst Pharmacal Company 
Acetycol, Sept. 1951, p. 541 
Gelazyme, Sept. 1951, p. 542 
Theo-Lipo, Oct. 1951, p. 631 
Theo-Nitral, Oct. 1951, p. 631 
Vimone with androgen, Sept. 1951, p. 544 
Vimone with estrogen, Sept. 1951, p. 561 
Burroughs Wellcome & Co. (U.S. A.) Ine. 
Aerosporin, Aug. 1951, p. 477, Sept. 1951, p. 562 
Perazil cream, June 1951, p. 352 
Carleton Chemical Co., Inc. 
Calphosan, June 1951, p. 349 
Hembenal, June 1951, p. 351 
G. W. Carnrick Co., Inc. 
Erythgen tablets, June 1951, p. 350 
Chemico Laboratories, Inc. 
Myocardone, July 1951, p. 414 
Chilcott Laboratories 
Atralose, Aug. 1951, p. 477 
Ciba Pharmaceutical Products, Inc. 
Itrumil, July 1951, p. 414 
Pyribenzamine sol. for injection, June 1951, p. 352 
Columbus Pharmacal Co. 
Meno-Sed, July 1951, p. 414 
Mertheosal, July 1951, p. 414 
Prozoin, July 1951, p. 415 
Salamide, July 1951, p. 415 
Endo Products, Inc. 
Nucodan, Aug. 1951, p. 478 
Percodan, Aug. 1951, p. 479 
Vidac, June 1951, p. 353 . 
Vifort capsules, May 1951, p. 289 


(Continued on next page) 
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eccccccccceees from page 707 


Otis E. Glidden & Co., Inc. 

Zymelose tablets, June 1951, p. 353 
Hoffmann-La Roche, Inc. 

Asterol, June 1951, p. 349 

Gantrisin diethanolamine ophthalmic, May 1951, p. 287 

Tensilon chloride, Oct. 1951, p. 630 
Irwin Neisler, & Co. 

Amsalin capsules, May 1951, p. 285 

Haemol (fortified), May 1951, p. 287 
Ives-Cameron Company, Inc. 

Provite B with vitamin C, Sept. 1951, p. 544 
Jamco Products Co. 
Closure, safety dispenser, May 1951, p. 289 





Gauze pad dispenser, sterile, Aug. 1951, p. 480 
Kremers-Urban Co. 
D-Erone, June 1951, p. 350 
Lakeside Laboratories. 
Ferrophyll, May 1951, p. 286 
Lipoliquid, Sept. 1951, p. 542 
Lederle Laboratories Division, American Cyanamid Co. 
Enheptin, Aug. 1951, p. 479 
Flexedil, Aug. 1951, p. 478 
Gevral capsules, Aug. 1951, p. 478 
Prenatal capsules, May 1951, p. 288 
Tri-Bac bacterin (Vet.), Aug. 1951, p. 479 
Varidase, July 1951, p. 416 
Eli Lilly and Company 
Carbo-Resin, Sept. 1951, p. 541 
N PH Iletin, May 1951, p. 287 
Tapazole, Aug. 1951, p. 479 
Thiocarbasone, May 1951, p. 288 
MeNeil Laboratories, Inc. 
Butisol-Belladonna elixir, July 1951, p. 413 
S. E. Massengill Co. 
Khelisem, June 1951, p. 351 
Obedrin, Aug. 1951, p. 478 
Sembyten, Oct. 1951, p. 630 
Semvimin, Oct. 1951, p. 630 
Merck & Co., Inc. 
Cortone ophthalmic, Sept. 1951, p. 562 
Wm. S. Merrell Co. 
Beta-concemin ferrated capsules and elixir, May 1951, p. 286 
National Drug Co. 
ACTH “National,” May 1951, p. 285 
Nion Corporation 
Hemonutron plus, June 1951, p. 351 
Norgate Laboratories 
A PC plus phenaspo, June 1951, p. 349 
Sulfa-Soda capsules, June 1951, p. 353 
Vertrinite compound elixir, June 1951, p. 353 
Organon, Inc. 
Dodex A-B-D drops, July 1951, p. 413 
Di-Met, May 1951, p. 286 
Stenediol, Oct. 1951, p. 634 
Parke,"Davis & Co. 
Chloromycetin cream, June 1951, p. 350 
Chloromycetin ophthalmic, June 1951, p. 350 
Pediatric Chloromycetin Palmitate, Oct. 1951, p. 634 
Ventrilex kapseals, June 1951, p. 353 
E. L. Patch Company 
Slowten elixir, July 1951, p. 415 
The Penfield Manufacturing Co., Inc. 
Cartridge Demineralizer, May 1951, p. 289 
Chas. Pfizer & Co., Inc. 
Terramycin soluble tablets, Oct. 1951, p. 631 
Physicians’ Drug & Supply Co. 
Ferrovite improved tablets, July 1951, p. 413 
Methafrome tablets, July 1951, p. 414 
Pitman-Moore Co., Division of Allied Laboratories, Inc. 
Alcetin tablets, May 1951, p. 285 
Gerone, May 1951, p. 287 
Pemophyllin tablets, June 1951, p. 352 
Tussage, June 1951, p. 353 
The Paul Plessner Company 
Ru-Nitral with theophylline, May 1951, p. 288 
Reed & Carnrick 
Cycotin tablets, June 1951, p. 350 
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A. H. Robins Co., Inc. 
Pabalate-sodium free, Aug. 1951, p. 478 
Robalate, Aug. 1951, p. 479 
J. B. Roerig and Company 
Viterra liquid, Aug. 1951, p. 480 
Schenley Laboratories, Inc. 
Titralac liquid, July 1951, p. 416 
Schering Corporation 
Cortogen acetate ophthalmic suspension, Aug. 1951, p. 477 
Dormison, Oct. 1951, p. 629 
Oreton-M buccal tablets, June 1951, p. 351 
Solzanal, June 1951, p. 352 
Sulamyd, June 1951, p. 352 
Schwarz Laboratories, Inc. 
Cytidine sulfate, July 1951, p. 416 
Sharp & Dohme, Inc. 
Cremomethazine, June 1951, p. 350 
Redisol, Aug. 1951, p. 479 
Sharcillin aqueous suspension, Sept. 1951, p. 561 
Sulfamethazine tablets, June 1951, p. 352 
Sherman Laboratories 
Gericaps, July 1951, p. 413 
Palivite, July 1951, p. 415 
Smith-Dorsey Co. 
Doraxamin, June 1951, p. 350 
Hemo-Vatine, May 1951, p. 287 
Neutrazyme suppositories, May 1951, p, 287 
E. R. Squibb & Sons 
B Complex-12, Sept. 1951, p. 541 
Bistrium bromide, Aug. 1951, p. 477 
Penfonylin, July 1951, p. 415 
Pentids, July 1951, p. 415 
Rubragran, Oct. 1951, p. 630 
Rubramin, Oct. 1951, p. 630 
Rulivan, Oct. 1951, p. 630 
Smith, Kline & French Laboratories 
Eskel 20 & 40 mg., Sept. 1951, p. 561 
Eskaphen B tablets, July 1951, p. 413 
Quotane ointment and lotion, Sept. 1951, p. 544 
Stanley Drug Products, Inc. 
Rumarid, Sept. 1951, p. 544 
Sutliff & Case Co. 
Neo-Cutone, June 1951, p. 351 
Testagar & Co., Inc. 
Carachol ampuls, Oct. 1951, p. 629 
Tri-Dex, Oct. 1951, p. 631 
Marvin R. Thompson, Inc. 
Ebicol Elixir-MRT, May 1951, p. 286 
The Tilden Co. 
Pentrizine tablets, May 1951, p. 288 
U. S. Vitamin Corp. 
Aquasol A-C-D drops, May 1951, p. 285 
Vi-Aqua, May 1951, p. 289 
Vi-Aqua therapeutic, Oct. 1951, p. 631 
The Upjohn Company 
Hydrolose syrup, June 1951, p. 351 
Protamine sulfate, July 1951, p. 415 
The Vale Chemical Company, Inc. 
B-Tropic capsules and solution, June, 1951, p. 349 
Walker Laboratories, Inc. 
Cloradrin, Oct. 1951, p. 629 
Vadcon, May 1951, p. 289 
Henry K. Wampole & Co., Inc. 
Orgalac, Sept. 1951, p. 543 
Sedorzyl, May 1951, p. 288 
Sulfatryl, Sept. 1951, p. 544 
Wm. R. Warner & Co., Inc. 
Evans blue dye ampuls, Sept. 1951, p. 562 
Methocara, Aug. 1951, p. 478 
Neotropine hydrochloride, Sept. 1951, p. 543 
Omni-Vita spherettes, Sept. 1951, p. 543 
Warren-Teed Products Co. 
Anacol cough syrup, June 1951, p. 349 
Kaophy! capsules, Aug. 1951, p. 478 
Odi-Late tablets, June 1951, p. 351 
White Laboratories, Inc. 
Aquasperse Vitamin A C D drops, May 1951, p. 285 
Estan, Sept. 1951, p. 542 
The Wilson Laboratories, Div. of Wilson & Co., Inc. 
Cortieotropin, June 1951, p. 350, Sept. 1951, p. 562 
Winthrop-Stearns, Inc. 
Mucilose compound, Sept. 1951, p. 543 
Mytolon, Sept. 1951, p. 543 
Wyeth, Inc. 
Tronate, Sept. 1951, p. 542 
Phenergan, June 1951, p. 352 
Sevetol, Sept. 1951, p. 544 
Tristerone, June 1951, p. 353 
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Rocket fuels are rapidly 
i taking up the slack in the 
9 available glycerin § supply 


November, 1951 


s - Report from the Laboratory of the American Pharmaceutical Association 


z 


New uses for glycerin, such as in 
rocket fuels and munitions, have 
cut sharply into the available 
supplies. The Laboratory of the 
A. Pu. A., sensing a possible short- 
age of this common prescription 
ingredient, reports on two possible 
substitutes. 


by Samuel W. Goldstein, Ph.D. 


T= solvent and preservative properties of 

glycerin together with its agreeable flavor 
and non-toxic behavior make it one of the most 
useful pharmaceutical agents. Chemists and 
pharmacists are constantly seeking a better or 
cheaper material to replace glycerin. Many 
polyhydroxy compounds have been tested and in 
a relatively small number of isolated instances 
suitable replacements have been found. But 
through the years no agent has been found to 
satisfactorily replace glycerin in pharmaceutical 
galenicals. Periodically the search for a glycerin 
substitute becomes frantic, and these periods 
coincide with a short supply or a threatened 
shortage of glycerin. 

Glycerin was discovered by a pharmacist, 
Scheele, in 1779 while preparing lead plaster by 
heating olive oil with lead oxide. Robert Shoe- 
maker, in Philadelphia, used the same procedure 
to produce the first commercial glycerin in the 
United States in 1847. In 1852, the year the 
AMERICAN PHARMACEUTICAL ASSOCIATION was 
established at Philadelphia, the output in this 
country was several hundred pounds. In 1947, 
the United States produced 207 million pounds of 
glycerin. The synthetic production of glycerin 
from trichloropropane, which was started in 1949, 
added an estimated 50 million pounds to the 1951 
output from the natural sources of soap manu- 
facture and glucose fermentation. However, 
while the soap production increased, due to the 
increase in population and the popular education 
of the people to the value of complexion and skin 
care, and while other sources of glycerin were de- 
veloped, even greater demands were made for 
glycerin. To its uses in the manufacture of ex- 
plosives, cosmetics, tobacco and food products, 
and drugs, were added the demands for glycerin 
in the manufacture of cellophane, alkyd resins, 
synthetic detergents, rocket fuels, and munitions. 

So highly prized is this commodity that the 
threat of an increased demand sends its users 
scurrying to buy stocks far in’excess of their im- 
mediate requirements. Even if the threatened 
shortage does not develop, a temporary tight 

(Continued on page 712) 
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FROM THE SECRETARY’S DIARY FOR OCTOBER 
t The first day of what promises to be a 

| A month replete with conferences, meetings, 
and the many details that come in the 

final quarter of a rapidly fleeting year. Today 
entertaining visitors from Holland and also lunch- 
ing with the District Medical Society which is con- 
ducting its annual meeting and exhibit at the Statler. 
The scientific and commercial displays in connection 
with this clinical conference are of an unusually high 
order and the speakers are ranking physicians and 
surgeons from far and near. There is unusually 
good liaison between medicine and pharmacy in the 


District of Columbia. 
4, to former Surgeon General Swanson of the 

U. S. Navy who leaves to take command 
of the medical services at Great Lakes Naval Train- 
ing Station. Much of the day on the telephone 
discussing among other matters the final details for 
National Pharmacy Week with Chairman Bert 
Mull, of Indianapolis, and prospective convention 
programs with Pat Costello, of the NABP, and 
Louis Zopf, of the AACP. Also discussing current 
problems of the Hugh Mercer Apothecary Shop 
with President Allen of Richmond. And then a 
general roundup discussion of convention programs 
and plans with Council Chairman Beal. 

to Chairman Christensen of the Com- 


mittee on Place of Meeting regarding 
centennial convention arrangements, and a long dis- 
cussion with George Jundt on the final program 
details for the Los Angeles meeting to be held 


November 8 and 9. 

Ath geon General of the Army for a conference 
with Lt. Colonel Roth who heads the 

pharmacy, supply and administration division, and 

later in the day planning for the publications to be 

issued during the centennial year. 


This morning a brief farewell by telephone 


More business on the telephone with calls 


In the morning to the office of the Sur- 


5 4h An early morning telephone call from the 
International Airport in New York, with 
President Francke at the other end of the 

line. He had just returned from Rome where the 
International Pharmaceutical Federation occupied 
his time. Meeting President Francke at the Wash- 
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ington airport on his arrival at noon, then to the 
Washington Hotel for iunch and a thorough review 
of A. Pu. A. affairs and international pharmaceu- 
tical happenings during the past month. Late in 
the afternoon the wires busy on the prescription 
legislation problems and the program for the com- 
memoration of the meeting of pharmacists who laid 
the foundation for organization of the A. Pu. A. 


October 15, 1851 in New York City. 
12 routine and staff problems occupying the 
early days, and Wednesday and Thursday 
taken up with sessions of the newly formed National 
Professional Associations Advisory Committee for 
United States Defense Bonds. Treasurer Hugo H. 
Schaefer heads our representatives as national bond 
chairman for the A. PH. A. Included on the com- 
mittee are representatives of the American Medical 
Association, the American Dental Association, the 
American Hospital Association, the American Insti- 
tute of Architects, the National Society of Profes- 
sional Engineers. The briefing of this committee 
by Secretary of the Treasury Snyder and top level 
government officials representing the Department 
of Defense, the Department of State and others, 
proved unusually interesting and two days were 
spent profitably in acquiring much valuable in- 
formation on the status of national defense. 
Bt bulletin and leaving instructions for its 
mailing, and then departing on the eleven 
o’clock train for New York, meeting Ed Carroll 
en route and later joined by President Francke at 
the Statler for discussions of numerous A. Pu. A. 
projects now under way or ready to be inaugurated 
In the evening to the Chemists Club for dinner with 
New York branch officers and officials of the Colum- 
bia University College of Pharmacy prior to the 
centennial commemoration of the initial meeting of 
“‘pharmaceutists” who were responsible for organ- 
izing the A. Pu. A. in Philadelphia one year later. 
The evening meeting at the New York College of 
Pharmacy, Columbia University, was featured by 
presentation of a bronze plaque to the college by 
President Francke on behalf of the A. Pu. A. 
16 Francke completing committee appoint- 
ments and planning for the meetings on 


the west coast next month. 

90 and journal copy in preparation for the 
largest distribution of the Practical Phar- 

macy Edition of THE JouRNAL in its history. 


The close of a busy week at the office with 


Now completing the A. Pu. A. election 


A busy day in New York with President 
Yesterday and today completing bulletins 


y Reports from the west coast point to a 

Ys large attendance at the coming district 

meeting in Los Angeles and the special 

Northern California A. Pu. A. branch meeting in 

San Francisco with splendid cooperation from all 
sides. 
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wie In an age of miracle drugs, constipation correctives arouse little excitement 
ers, ... yet Cellothyl has wrought a minor miracle of its own. 
vere 
rang In the constipation field, where nothing new has been seen in a decade, 
the development of Cellothyl put a pair of new, profitable products on 
‘ ac aly , apt 
nie pharmacy shelves. And no wonder! 
its NO WONDER those who use Cellothyl repeat their purchases: many are for the first 
ven f ° ° ° e ‘ 
ne time in years enjoying comfortable regularity. Not only has Cellothy! 
at corrected their obstinate constipation, but its regular use keeps them 
A. constipation-free. 
ted 
ith NO WONDER physicians specify Cellothyl above all other brands of methylcellulose. 
1m- Its development aroused new interest in constipation for it gave them 
the a new therapeutic weapon—not a “quick cure,” but a physiological 
os corrective which when properly used will overcome even years of con- 
nel stipation. 
a NO WONDER pharmacists prefer Cellothyl. They know it is here to stay—the leader 
ed in an expanding field which it will continue to lead. A growing 
bibliography, with clinical reports referring specifically to ‘‘Cellothyl,” 
oo assures more sales and repeat sales, raising Cellothyl to the status of 
a. the new “‘old reliable.” 
on 
CELLOTHYL Tablets (0.5 Gram) 
‘ins size your cost each fair trade minimum ® 
: =|+« l+* | €ellothyl 
ar 100’s 1.00 1.49 x 
500’s 4.00 5.95 brand of methylcellulose — 
5000's 32.00 48.00 especially prepared by the Chilcott Process 
7a 
rict CELLOTHYL Granules (for infants and children) 
ial GCHILCorTT 
in 25 Gram 54 79 , DIVISION OF The Waltine Company 
100 Gram 1.67 2.47 
all MORRIS PLAINS, NEW JERSEY 
41 711 











Glycerin Substitutes 
eeeveeeceeece from page 709 


A trade magazine stated in 
its issue for March, 1951: “The price of glycerin 
remained at 55'/, cents, although a severe 
scarcity had developed by the end of last month.” 
This was less than a year after the United States 
acted with the United Nations to contain the com- 
munist aggression in Korea. Large buyers were 
causing the pinch to be felt more sharply by the 
small consumers, and many of the relatively small 
consumers are drug manufacturers. By the time 
the September, 1951, issue of the magazine ap- 
peared the supply of glycerin was reported to be 
ample at the time but with the future uncertain. 
The uncertainty was related to the extent of the 
demands for military requirements as the United 
States developed its arsenal to help the United 
Nations preserve the peace of the world. 


supply is created. 


Propylene Glycol and Sorbitol 


In December of the war year 1943, the Third 
Supplement of N. F. Vit permitted replacement 
of glycerin in many N. F. preparations in whole 
or in part by propy tenn glycol. The fact that 
the substituted products would not have the 
same viscosity or body as the glycerin-containing 
products was noted. It was hoped that the 
slightly acrid taste of propylene glycol might be 
eliminated by refinements in its manufacture. 
In 1943, M. W. Green, K. L. Kelly, and C. A. 
Steinmetz’ reported on the physical and pharma- 
ceutical properties of propylene glycol.. How- 
ever, some objections to the use of propylene 
glycol as a straight substitute for glycerin still 
remain. 

Attempts have been made to utilize sorbitol as 
a substitute for glycerin. Sorbitol is a water- 
white, pleasantly sweet, neutral, hexahydric 
alcohol, CH,JOH(CHOH),CH,OH. <A 70% aque- 
ous solution of pure sorbitol looks like glycerin, 
tastes somewhat like glycerin, has a specific 
gravity of 1.28-1.30 at 25° C., but it does not 
have the remarkable solvent properties of glyc- 
erin. A. Burgin? reviewed the glycerin sub- 
stitutes available in 1943, including d-sorbitol. 
He concluded that no substitution should be 
made for glycerin in pharmaceuticals for internal 
use. The Swiss Pharmacopeial Committee re- 
ported in 1943 that carbohydrate solutions, plant 
mucilages, cellulose esters, and sorbitol all have 
disadvantages as substitutes for glycerin. While 
all of these early investigations clearly show that 
there is no coinpletely satisfactory substitute, the 
present study was undertaken in an effort to find 
a glycerin substitute that might be used in emer- 
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gencies only. The many earlier studies had 
narrowed the field to propylene glycol and sorbi- 
tol. These two materials were used in an attempt 
to obtain more desirable products than those pro- 
duced when propylene glycol was used alone. 

Experiments were carried out with official 
liquid preparations in which part or all of the 
glycerin in the official formulas was replaced by 
sorbitol or sorbitol-propylene glycol mixtures. 
The effect of temperature changes and other de- 
tailed observations on National Formulary prepa- 
rations under test conditions will be reported in 
the AMERICAN PHARMACEUTICAL ASSOCIATION 
publication, Drug Standards. The most gener- 
ally suitable substitute for all or part of the 
glycerin was a 1:1 mixture by volume of 70% 
sorbitol solution and propylene glycol. This 
does not improve the official products, nor does it 
yield products with better mixing properties than 
when propylene glycol is used alone to replace the 
glycerin. It does, however, reduce the unpleas- 
ant flavor imparted to preparations intended for 
oral use. 

Pentobarbital and phenobarbital elixirs in 
which the sorbitol-propylene glycol substitution 
was made yielded acceptable preparations when 
the following two prescriptions were compounded. 


Rx 1. Belladonna tincture....... 6.0 ce. 
Barbiturate elixir, g.s...... 60.0 ce. 
Rx 2. Sodium bromide.......... 7.5 Gm. 
Barbiturate elixir, g.s......60.0 cc. 
When the following prescription No. 3 was 
compounded, a colloidal turbidity was produced. 
Rx 3. Three bromides elixir....... 30.0 cc. 
Barbiturate elixir, g.s........ 60.0 cc. 


The turbid product of prescription No. 3 was 
immediately clarified after 1 drop of polyoxy- 
ethylene(20)sorbitan monooleate (Tween 80) was 
added and the mixture was shaken. 

We now have available at least two possible 
substitutes for part or all of the glycerin in certain 
galenical products, provided, of course, that de- 
mands for sorbitol and propylene glycol do not 
show unexpected increases at the same time that 
the supply of glycerin becomes short. With more 
and more prescription-counter compounders 
experimenting with new solubilizing agents, per- 
haps another pharmacist will find a more univer- 
sal and agreeable substitute for Scheele’s sweet 
stuff. 


REFERENCES 
1. Green, M. W., Kelly, K. L., and Steinmetz, C. A., 


Bull, Nat. Form. Comm., 1: "91 (1943). 
2. Burgin, A., Pharm. Acta Helv., 18: 186 (1943). 
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Certainty enough has been said in this series of advertisements 
during the current year to indicate the breadth and scope of the 
Lederle promotional effort. Every month, every week, every day and 
every hour of the year that promotional effort proceeds in a contin- 
uous, logical and consecutive manner. Everything in that promotion 
points physician and patient alike toward the pharmacist. The ethical 
distribution of drugs and nutritional factors for the prevention and 


treatment of disease in man has been the cornerstone of our policy. 


The Lederle organization believes that this long-term continuity of 
effort in building a situation that favorably affects the activities alike 
of‘physician and pharmacist is a worth-while endeavor that will grow 
increasingly valuable with the passage of the years. As Lederle grows, 


so its efforts in these directions will grow. 


LEDERLE LABORATORIES DIVISION american Cyanamid COMPANY 
30 ROCKEFELLER PLAZA » NEW YORK 20, N. Y. 


























This month Lederle will bring to the attention of physicians the following products: 


AUREOMYCIN—The antibiotic that has been termed the “wonder drug,” because 
of its effectiveness against a wide range of bacterial, rickettsial, protozoal and 


near-viral infections. 


Capsules: 50 mg.—Bottles of 25 and 100. 
100 mg.—Bottles of 25 and 100. 
250 mg.—Bottles of 16 and 100. 
Dental Cones: Tubes of 12 
Dental Paste: 30 mg. per Gm.—Jars of 5 Gm. 
Intravenous: Vials of 100 mg. and 500 mg. 
Ointment: Tubes of '» ounce and | ounce. 
Ointment 
(Ophthalmic): Six tubes of % ounce each. 


PERIHEMIN® Iron-B)2-C-Folic Acid-Stomach- 
liver Fraction—These capsules have met with 
wide acceptance as a single treatment for the 
majority of the common anemias, including both 
hyperchromic and hypochromic types. 

Bottles of 100, 500 and 1,000 capsules. 


GRAVIDOX* Pyridoxine-Thiamine Hydrochlo- 
tride—For the alleviation, in conjunction with 
other means, of excessive vomiting in pregnancy. 
Solution: Vials of 10 cc. 
Tablets: Bottles of 25 and 250. 


*Trade-mark 


*#Reg. U. S. Pat. Off. 





Ophthalmic: Vials of 25 mg. with dropper. 
tic: Vials of 50 mg. with 10 vials 
Hivent. 
Surgical Powder: Vials of 5 Gm 
SPERSOIDS**: Jars of 12 doses and 25 doses. 
PHARYNGETS*: 15 mg.—Boxes of 10 
Soluble Tablets: mg. ubes of 40 




























tles of 100 
Troches: 15 mg.—Bottles of 25 and 250. 
PRENATAL CAPSULES—A multivitamin prep- 
aration containing calcium, phosphorous, iron 
and manganese, for dietary supplementation 
in pregnancy. age 
Bottles of 100 and 1,000 capsules. — 
a= 
VI-DELTA* Vitamins A and D—This old line of 


AURLOMYCIN 
products for infants and children, as well as 2a 
convalescent adults, or those requiring vita- 0 
mins Aand D, has been a famous Lederle group 
of products for close to decades. Physicians, 
hospitals, nurseries, and private homes make 
continued use of these products. 

Capsules: Bottles of 100 and | 
CLIPSULES**: Bottles of 100 and 50 
Emulsion: Bottles of 8 and 16 fluid 


Ann 
U0 





Liquid Concentrate: Dr« pper bottles of 30 








CIVIL DEFENSE KIT 


A “Civil Defense Information Kit” has been 
prepared by the Federal Civil Defense Adminis- 
tration for the guidance of people active in de- 
fense planning. The kits are available from the 
Government Printing Office, Washington, D. C., 
for $1.50. 

In addition to containing the two previously 
published booklets on atomic attack and bio- 
logical warfare, the kit also includes a new book, 
Civil Defense in Outline, a study guide for the 
entire national program. Another feature is a 
Speaker’s Kit, with specially prepared addresses 
for presentation before various types of audiences. 
Pharmacists engaged in their local civil defense 
affairs will find this entire Information Kit of 
inestimable value, both as a guide to effective 
organization as well as action. 


MARINE CORPS SEEKS 
COLLEGE GRADUATES 


Immediate openings for 1000 college graduates 
in the greatly expanded officer training program 
of the Marine Corps were announced last month. 
College graduates, 20 to 27 years of age, are 
sought to meet the increased requirements for 
junior officers. Selected applicants will receive 
ten weeks of intensive training at Quantico, Va., 
and after successfully completing the course, will 
be commissioned as second lieutenants. Five 
months of specialized military schooling will 
follow. Local Marine Corps recruiting offices 


have application forms, but young pharmacists 
should be aware that there is no provision that, 
if commissioned, they will be assigned to phar- 
maceutical work. 
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CIVIL DEFENSE RECOMMENDS 
IDENTIFICATION TAGS 


The Federal Civil Defense Administration in 
Washington has recommended that every civilian 
be equipped with an identification tag bearing 
name and address, blood type, religion, and the 
name and address of a person to be notified in 
case of death or injury. State civil defense direc- 
tors are to implement this program, but the 
Federal office made no suggestions as to how this 
should be done, other than to list the specifica- 
tions for the metal, size, and type of tag. These 
specifications were drawn up with the aid of the 
National Bureau of Standards and the Depart- 
ment of Defense. Tags should be 17/15 inches 
long by °/g inch wide, with rounded corners and 
slotted or pierced to connect to a chain or 
bracelet. The metal should be corrosion-resist- 
ing steel type 430 or any other chrome-iron type 
having a high melting point. It should not be 
more than 0.040 inch thick. 


NEW SERIES OF SELECTIVE 
SERVICE TESTS 


A new series of Selective Service College 
Qualification Tests will be given on Thursday, 
December 13, 1951, and Thursday, April 24, 
1952, according to Major General Lewis B. 
Hershey, Director of Selective Service. Gen. 
Hershey also announced that 63% of the 339,000 
students who took the tests last spring and 
summer made a score of 70 or better. The new 
series of tests will be given at more than 1000 
different centers throughout the United States 
and its territories. Application blanks may be 
obtained by the registrant at any local Selective 
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Service Board office. Applications for the April 
24, 1952, test must be postmarked not later than 
midnight, March 10. Deadline for the Decem- 
ber 13 test was November 5. 

To be eligible to apply for the test, General 
Hershey pointed out that a student must (1) 
intend to request deferment as a student, (2) be 
satisfactorily pursuing a full-time college course; 
and (3) must not previously have taken a Selec- 
tive Service Qualification Test. 


FCDA OPENS WESTERN 
TRAINING CENTER 


The Western Training Center of the Federal 
Civil Defense Administration was opened October 
8 on the 450-acre campus of St. Mary’s College 
in California, twenty miles from San Francisco. 
Thirty-one trainees, appointed by State civil 
defense authorities, began the special two-week 
course of instruction in defense against atomic, 
chemical and biological warfare. The appointees 
came from 11 western states, and in future the 
center will serve the training needs of Washing- 
ton, Oregon, California, Nevada, Utah, Arizona, 
Montana, Wyoming, Colorado, New Mexico, 
Alaska, and the Hawaiian Islands. Last July, 
the first such center was opened in Stillwater, 
Oklahoma, in behalf of the states of that south- 
ern area, 


CINCINNATI PHARMACISTS 
UNITE IN CIVILIAN DEFENSE 


Under the name Hamilton County Pharma- 
cists for Civil Defense, five pharmaceutical 
organizations in Cincinnati have combined to 
advance civilian defense activities in their region. 
The five cooperating groups are the Cincinnati 
branch of the AMERICAN PHARMACEUTICAL ASso- 
CIATION, the Cincinnati Academy of Pharmacy, 
the Cincinnati College of Pharmacy, the Hamil- 
ton County Hospital Pharmacists, and the Ohio 
Valley Drug Association. Early in October, 
four pharmacists from the group appeared on a 
television panel with Dr, Carl A. Wilzbach, 
Director of Health Services of Hamilton County. 
The program utilized charts and other illustra- 
tive material to support the subject brought out 
in the forum discussion. During the forum it was 
pointed out that the basic training of the prac- 
ticing pharmacist is such that he is the best- 
equipped man in the community to serve as 
chief supply officer. In Hamilton County, four 
pharmacists serve as a committee, heading the 
supply section. They will, in time of emergency, 
coordinate the efforts of all pharmacist personnel, 
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including pharmacy students. Pharmacists who 
appeared on the program with Dr. Wilzbach were 
Fred Barkau, James Ginther, Howard Lawson, 
and William Shapiro. 


KOREAN VETERANS TO RECEIVE 
NEW ANTIMALARIAL DRUG 


All service personnel returning by water trans- 
portation from Korea will receive a new anti- 
malarial drug, primaquine, as a preventive meas- 
ure, the Department of Defense announced 
recently. 

Major General George E. Armstrong, Army 
Surgeon General, reported that the decision was 
based on evidence that the drug is entirely safe 
in the 15-milligram dose, and will cure the Korean 
type of malaria in most instances. The move 
has been endorsed by both the Subcommittee on 
Malaria of the National Research Council and 
the Armed Forces Medical Policy Council. 

The new procedure will begin as soon as the 
drug can be made available in the Far East 
Command. Arrangements for its administration 
have been completed by the three services. 

Personnel rotated from Korea will receive one 
dose of one gram of the malaria suppressant, 
chloroquine, followed by 15-milligram doses of 
primaquine for 14 consecutive days. Primaquine 
will also be used in combination with other anti- 
malarial agents in the treatment of cases of acute 
malaria. 


FCDA TO MAKE 
BOMB SHELTER SURVEY 


The Federal Civil Defense Administration is 
sending five technicians to approximately 70 
heavily populated U. S. cities to assist in surveys 
of existing buildings which may be used as 
shelters in the event of enemy bombing attacks. 
The cities are located in 24 States. 

The technicians will offer advice and technical 
assistance to local civil defense authorities on 
(1) making use of adequate existing buildings, 
(2) the modification of existing buildings to make 
them suitable shelters, and (3) construction of 
group-type shelters where proper shelter facilities 
are lacking. Each city will collect and evaluate 
its own shelter data. 

It is estimated that 62,000,000 people live in 
critical target areas throughout the country, and 
that half of these persons during daytime work- 
ing hours are located in congested commercial, 
industrial and institutional zones. It is believed 
that in these ‘work zones’’ adequate shelters exist 
for only 2,000,000 persons, leaving 29,000,000 
workers relatively unprotected. 
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Advertising for R Dept. 


ecccevceccces from page 694 


tion company sends the same vehicles on the 
same runs every day, yearinand yearout. Then 
you can buy space in the vehicles which bring 
shoppers to your part of town. All other ve- 
hicles can be excluded from your transportation 
advertising coverage.. Unfortunately, in some 
cities in which buses are used exclusively, or in 
which the traction system consists of both buses 
and trolleys, there is no guarantee that the ve- 
hicle carrying your card will be on your side of 
town a great percentage of the time. In this 
case a pharmacist with a limited trading zone 
would see little advantage in the use of transpor- 
tation advertising. 


Direct Mail 

Direct mail advertising is an especially flexible 
medium for retailers. You'll find it valuable in 
promoting your prescription department if you 
do a professional job of preparing your direct 
mail material—and equally important, your list. 
A good letter that moves swiftly, reads interest- 
ingly, and is accompanied by some manufac- 
turers’ promotional material, and/or an educa- 
tional pamphlet, plus a business reply envelope, 
can bring you in dollars per letter sent out. It 
will be more expensive than your doorstep hand- 
bills; in fact, it can be more expensive than 
almost any other form of advertising; but it has 
particular advantages, too. You can reach 
exactly the people you want to: people in a 
specific area, or old customers, or customers of a 
single department of your pharmacy to whom you 
wish to introduce your prescription department, 
or whatever special type of customer or prospect 
you wish to reach; direct mail is the one adver- 
tising medium which will allow you to do that 
select individual job. 

Among many things you can do with direct 
mail advertising, well produced and sent to the 
right list, are these: 

To introduce to present customers new service 
features. 

To invite customers who patronize only one 
department of your pharmacy to buy in many 
departments. 

To sample a new product and test reactions 
before promoting large quantity sale. 

To dispose of small quantities of a specific 
product. 

To invite the opening of charge accounts by old 
customers or prospects. 

To revive inactive charge accounts. 

To find out if your customers hold any grudges 
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or grievances against your pharmacy, and to try 
to patch up their differences. 

To welcome new customers. 

Every active customer is worth dollars per year 
to you. If you are going into a direct mail pro- 
gram you should keep him on your list and you 
should keep in touch with him. But if he has 
moved away or died, his name on your list is 
wasting money for you every time you mail him 
something; and at the cost of advertising material 
these days, you could easily spend a dollar per 
year per name in attempting to contact these 
little customers who aren’t there any more. 

So clean your list regularly. Have imprinted 
on your envelopes or on the outside of your self- 
mailer material the Post Office Form 3547, which 
requests the postmaster to return to you informa- 
tion regarding undeliverable mail. When you 
find a customer has moved out of your area, or 
has left no forwarding address, or is deceased, 
take him off your list right away. Don’t waste 
any more profiton him. And don’t begrudge the 
2 cents the post office will charge for performing 
this valuable service. 


Post Cards 


To put over a single idea, quickly, and at small 
expense, a government post card with a message 
written or printed on the back can do the job. 
If you’re going to print it, a bright cheerful little 
illustration will help to get your message read, 
and will even help to get it accepted. If you can 
afford to go all-out and put a photograph of your 
drugstore on the face of the card rather than us- 
ing a government post card, then you will instill 
in the people who receive your card a familiarity 
with the appearance of your store. This helps to 
remove the obstacle of the consumer’s hesitancy 
to enter an unfamiliar place. 


Blotters 


If you’ve got a message—again, a short one—to 
which you want to give longer life, try a blotter 
instead of a post card. It’s likely to stay on the 
prospect’s desk for a while and to be seen and re- 
membered more than a post card would be. 
Again along with your service message, a photo or 
drawing of the front of your store will help you 
build up familiarity with your establishment 
among your prospects. 


Letters 


The value of sales letters is that they are per- 
sonalized and much more carefully read. The 
message seems to sink in more than it would if it 
were printed on a card. This is only true when 


(Continued on page 718) 
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“Pushing” SUCRETSw takes little more effort 

than keeping them in sight along with 

the 5-cent items on your gum-and-mint rack. 
Pushing the 25-cent SucRETS key on the cash 

register in the “nickel and dime department” 

raises your average sale—and your profit. 

Sharp & Dohme, Philadelphia 1, Pa. 





Advertising for R Dept. 


ecoccccccccee from page 716 


the letter is, or appears to be, individually typed, 
and is individually addressed. The letter is 
particularly useful when you wish to contact a 
list of old customers with a special offer which 
you do not intend to announce to the general 
public. Another particularly good use for con- 
sumer sales letters is in contacting individually 
all the people residing in the immediate neighbor- 
hood, to tell them of some special service of value 
to them, or of a special offer of restricted nature. 


House Organs 


A periodical publication addressed to your 
customers and distributed either by mail, by 
counter distribution, as a package insert, or by 
all these methods, gives you a regular oppor- 
tunity to stress—again and again—your quality- 
service story, your variety-of-stock story, and 
your special services and special offers. For 
large quantity distribution such a periodical, to 
meet a pharmacy’s budget, would usually have 
to be produced by an inexpensive offset process, 
usually known as multilith. The house organ is 
more personal than any of the other consumer 
direct mail media, although less personalized 
than a letter. However, it offers entertainment 
value, and a good deal more varied information 
than a letter can offer. Since the house organ is 
published on a regular schedule, timely and 
seasonal pointers can be offered to your customers 
and prospects, which will result in increased 
sales of such items as poison oak and poison ivy 
extract in summer; cough syrups in winter; and 
so on. 


Programs, School Year Books, Etc. 


There are certain publications which do not 
come under the heading of regularly scheduled 
periodicals, in which the pharmacist is repeatedly 
requested to advertise. The school year book, 
the club bulletin, the amateur theatrical com- 
pany’s program, and other minor publishing ven- 
tures are included. The typical pharmacist sus- 
pects that from an advertising viewpoint these 
publications are not very efficient, but since the 
total amount of money to be expended is usually 
not very great he gives in. At the end of the 
year he finds in his advertising expenditure item- 
ization a large number of 10 to 50 dollar solicita- 
tions of this kind, adding up to a considerable 
percentage of the total so-called advertising 
expense. 

Most druggists I have talked to have pleaded 
for a businesslike way to discourage solicitors for 
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such minor publications. This is fairly simple. 
Explain to them that you have had to adopt the 
strictest efficiency in your advertising efforts. 
Divide the cost per column inch of the newspaper, 
by the total circulation of the newspaper. This 
will give you the cost per inch per reader. 

Do the same for the unprofessional publication 
for which you are being solicited. The chances 
are that the cost per inch per reader is somewhere 
between ten and a thousand times greater than 
the newspaper’srate. It will then be difficult for 
the solicitor to make a case on behalf of the 


- advertising efficiency of his publication. 


THE PLAYBACK 


What I call ‘‘playing back”’ your advertising to 
the doctor, is what in department store advertis- 
ing would be called merchandising the advertising. 
To illustrate it with a story you all know, it’s 
what the preacher does in hissermon. When the 
old preacher was explaining to the young preacher 
how to compose a sermon he explained, ‘‘First I 
tell ’em, then I tell ’em what I told ’em, then I tell 
‘em what I told ’em I told ’em.”’ 

No matter whether your advertising program 
consists entirely of consumer advertising, entirely 
of professional advertising, or a combination of 
both, you want to play it back to the doctor. If 
you advertise in the neighborhood newspaper on 
behalf of your prescription department, get extra 
copies of the ad and send them to the doctors. 
If you sponsor a radio program, and in the com- 
mercials you advise the public to see their doctors 
frequently, get a paper disk recording of the com- 
mercial and mail it to all the doctors, along with a 
letter or leaflet explaining what it’s all about, and 
telling ’em what you told the public. Explain to 
the doctor, ‘‘We are advertising on your behalf! 
We hope that this is a service of which the profes- 
fession approves.” If you’re sending out a house 
organ to the doctors, drop themaletterin between 
issues, asking if they have any suggestions for 
improvement of the publication, or enclosing an 
index for the past year’s publications, or explain- 
ing that, because the publication has been so well 
received, you’re dressing it up by putting a new 
cover onit. The main point is, don’t depend on 
the ad itself. Don’t assume that the doctor 
knows what you're doing. Give him an extra 
copy of the consumer ad—especially when you 
have said something nice about the medical pro- 
fession—and if you’re concentrating on profes- 
sional advertising don’t let the doctor take your 
advertising for granted, point it out to him. 
Tell him what you told him—get double value 
from your ad! 
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GOMPBNAMING 


A HYPOALLERGENIC PENICILLIN SALT 


DESCRIPTION Compenamine, an entirely new 
penicillin compound, is the penicillin G salt 
of the levo isomer of N-methyl-1, 2-diphenyl- 
2-hydroxyethylamine. Its generic name is 
l-ephenamine penicillin G. It is less soluble 
in water than is procaine penicillin, and its 
theoretical potency is 1,058 units per mg. 


AS EFFECTIVE AS PROCAINE PENICILLIN G The 
action of Compenamine, unit for unit, was 
found to be identical with that of procaine 
penicillin G against 73 strains of bacteria, six 
viruses, and five protozoa. Absorption and 
excretion curves are essentially the same for 
both penicillin salts, but more prolonged 
blood levels are usually found with Compen- 
amine. 


HYPOALLERGENIC On the basis of extensive 
clinical experience, Compenamine has been 
shown to be well tolerated even by patients 
sensitive to procaine penicillin G. In known 
reactors, in excess of 80 per cent can tolerate 
this salt without reaction. In over 1,000 cases, 
initial intradermal or topical use, followed by 
a large challenging dose 10 days later, did 


not lead to induced sensitivity in a single in- 
stance. In this series, only seven instances of 
allergic reactions were seen, less than one per 
cent. Thus Compenamine greatly broadens the 
applicability of penicillin therapy. 


INDICATIONS Compenamine is indicated in the 
treatment of all conditions responding to 
penicillin. Since it is nearly insoluble in water 
and in oil, its dosage forms are of the reposi- 
tory type, leading to prolonged bload levels. 
Hence it makes possible once-a-day injection 
in most patients. 


NO PRICE PENALTY Compenamine costs no 
more than comparable dosage forms of pro- 
caine penicillin G, giving patients all the ad- 
vantages of this new penicillin salt without 
price penalty. 


INTENSIVELY PROMOTED Every effort is being 
made to inform all physicians of the out- 
standing advantages of Compenamine. De- 
scriptive literature is being sent to all phar- 
macists to familiarize them with this signifi- 


cant advance in penicillin therapy. 


CSC Flacmacuilicats 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42ND STREET, NEW YORK 17, N. Y. 


















Shree Yosage Forms 


. } COMPENAMINE is supplied in (1) five dose vials con- 
taining 1,500,000 units, (2) in single dose vials (300,000 
units) in individual boxes, and (3) in single dose viele 
in boxes of 50. 


we COMPENAMINE AQUEOUS is supplied in (1) 10 cc. 
size (10 dose) rubber-stoppered vials; (2) in } ce. size 
() dose) rubber-stoppered vials packaged singly and in 
boxes of 50; (3) in 3 ce. size glass cartridges for use 
with Permonent (Metal) Syringes, and (4) in 1 ce. B-D* 
cartridges for use in the 8-D* Disposable 
Syringe. 

8 COMPENAMINE IN PEANUT OIL is supplied in@) 10 
ee. site (10 dose) rubber-steppered vials; (2) in 1 ce. 
size glass cartridges for use with Permanent (Metal) 
Syringes, and (3) in 1 cc, B-D" cartridges for use in the 
8-D* Disposable Cartridge Syringe. 


1. M. Rog, Becton, Dickinssn & Co. 
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PRODUCTS RECENTLY ACCEPTED 
BY THE A. M. A. COUNCIL ON 
PHARMACY AND CHEMISTRY 




















































Council descriptions of new drug products only are 
published regularly in Tuts JourRNAL as they are 
accepted. Rules upon which the Council bases its 
aclion appeared in the July (7:320) 1946 issue, and 
may be secured in pamphlet form upon request to the 
Secretary, Council on Pharmacy and Chemistry, 
American Medical Association, 535 N. Dearborn St., 
Chicago 10, Ill. 


CYCLOPENTAMINE HYDROCHLORIDE.— 
Clepane Hydrochloride (Lilly).—C,HigN.HCl.— 
M. W. 177.72.—N,a-Dimethylcyclopentaneéthyl- 
amine hydrochloride.—1 - Cyclopentyl - 2 - methyl- 
aminopropane hydrochloride.—The structural for- 
mula of cyclopentamine hydrochloride may be repre- 
sented as follows: 





CHeCHCHs 
ae 


Actions and  Uses.—Cyclopentamine _ hydro- 
chloride has the actions and uses of sympathomi- 
metic amines. It produces systemic pressor and 
local vasoconstrictor effects similar to those of 
ephedrine; but, unlike ephedrine, produces only 
slight cerebral excitation. Given orally it is more 
effective than ephedrine. 

Dosage.—As a nasal decongestant, a 0.5% solution 
is applied topically by means of dropper, spray, or 
tampon. Drops should be instilled with the head 
in the lateral head-low position; when stinging is 
encountered the solution may be diluted with iso- 
tonic sodium chloride solution. 

As a pressor agent to maintain blood pressure dur- 
ing spinal anesthesia or surgery, a dose of 25 mg. in 1 
cc. of solution is recommended. _ It is injected intra- 
muscularly just prior to administration of the anes- 
thetic, with subsequent fractional doses as needed. 


To combat a rapid fall in blood pressure the drug 
may be administered intravenously, but by this 
route the drug must be injected very slowly and in 
doses not exceeding 5 to 10 mg. in order that the full 
effect of each dose may be determined. 

Tests and Standards.— 

Cyclopentamine hydrochloride is a white, odorless, crystalline 
powder with a mild characteristic odor and a bitter taste. It 
melts between 113.0 and 116.0°. One part of cyclopentamine 
hydrochloride is soluble in 1.0 part of water, in 1.8 parts of 
alcohol, in 23.8 parts of benzene and in 1.3 parts of chloroform, 
and is slightly soluble in ether The pH of a 1% solution is 
about 6.2. 

{For more detailed information on actions and uses and dos- 
age forms, and for tests and standards, see J. Am. Med. Assoc., 
147: 128 (1951).] 

Solution Clopane Hydrochloride: 1-cc. am- 
puls. A solution containing 25 mg. of cyclopent- 
amine hydrochloride in each cubic centimeter. Eli 


Lilly & Company, Indianapolis. 


Topical Solution Clopane Hydrochloride 
0.5%: 30-cc., 475-cc. and 3.78-liter bottles. An 
isotonic solution containing 5 mg. of cyclopentamine 
hydrochloride in each cubic centimeter. Preserved 
with phenylmercuric nitrate 1:50,000. Eli Lilly & 
Company, Indianapolis. 


PHENACEMIDE.—Phenurone (Abbott).— 
Cy3HjoN:O2—M. W. 178.19.—Phenylacetylurea.— 
The structural formula of phenacemide may be 
represented as follows: 

f o9 
-CH2C- NH-C- NHp- 


Actions and Uses.—Phenacemide is a synthetic 
anticonvulsant with only minor sedative action. In 
experimental animals the drug shows effectiveness 
against electroshock seizures and _ convulsions 
produced by pentylenetetrazole. Large doses 
produce marked ataxia and loss of reflex activity. 
Studies in animals also indicate that the liver plays a 
major role in the destruction of the drug. 

Dosage.—Phenacemide is administered orally and 
the dose determined according to the response of the 
patient and the degree of control already obtained 
with other anticonvulsant agents. It may be given 
in conjunction with phenobarbital, dipheny!hydan- 
toin sodium, trimethadione or paramethadione. It 
is recommended that when some control has been 
achieved with other medication, this should be con- 
tinued and phenacemide added at a dosage of 0.5 
Gm. three times daily with meals. The dose should 


(Continued on page 722) 












Association of Colleges of Pharmacy. 





THE GEORGE WASHINGTON UNIVERSITY SCHOOL OF PHARMACY 


Located in the heart of the Nation’s Capital, a few blocks from the American Institute of Pharmacy, students have the 
advantages offered by the Government libraries, laboratories and museums. 


A four-year course leading to the degree of Bachelor of Science in Pharmacy is offered. 
The School is accredited by the American Council on Pharmaceutical Education and holds membership in The American 


For catalogues, write to the Director of Admissions 
The George Washington University, Washington 6, D. C. 
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ECONOMY OF THERAPY 


GREATER SALES 





ACTHAR Gel... . the long-awaited development in ACTH therapy . . . is bound 
to set new sales records. 


ACTHAR Gel supplies ACTHAR in gelatin and propylene glycol for intramus- 
cular and deep subcutaneous injection. This new, long-acting repository prep- 
aration requires only a single daily injection in the majority of cases. ACTHAR Gel 
simplifies ACTH therapy comparable to the management of diabetes with 
long-acting insulin. Home or office treatments become readily available for 
the ambulatory or the bedridden patient. Distinct advantages of ACTHAR Gel 
are a substantial economy of therapy, simplicity of treatment and greatly 


prolonged therapeutic action. 


ACTHAR Gel is backed by an outstanding advertising campaign to physicians 
everywhere. Make sure your stocks are adequate for the initial and the con- 
tinued demand for ACTHAR Gel. Supplied in 201.U. (mg.) and 401.U. (mg.) 


per cc. in 5 cc. vials. 


*THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H) 


THE ARMOUR LABORATORIES ~~ CHICAGO 11, ILLINOIS 
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NEW AND NONOFFICIAL REMEDIES 


Phenacemide ¢ eeeeeeeeeeee from page 720 


be increased gradually to the minimum required for 
adequate control or until limiting side effects de- 
velop. The action of an average dose appears to 
last for three to five hours. If control by phen- 
acemide alone is anticipated, other medication can 
be reduced; but if a combination of phenacemide 
with other drugs permits better control, or allows 
control with lower dosage of phenacemide or less dis- 
turbing side effects, the combination of medication 
should be continued. Doses as small as 0.25 Gm. 
three times daily may be adequate in some cases. 
The average total daily adult dose seldom exceeds 2 
to 3 Gm. For children five to ten years of age 
approximately half the adult dose is recommended. 
The maintenance dose should be the smallest amount 
which will adequately control seizures. Personality 
disturbances, signs of liver damage, rash or depres- 
sion of the blood count, particularly of erythrocytes 
and polymorphonuclear leucocytes, are indications 
for withdrawal. Cautious reinstitution of therapy 
may be considered when improvement occurs. 


Tests and Standards.— 

Physical Properties: Phenacemide is a white to creamy white, 
odorless, tasteless, crystalline solid. It melts between 212.0 
and 216.0°. It is slightly soluble in alcohol, benzene, chloro- 
form and ether; and is very slightly soluble in water. 

{For more detailed information regarding actions and uses 
and for tests and standards, see J. Am. Med. Assoc., 147: 60 
(1951) } 

Tablets Phenurone: 0.5 gm. U. S. Trade- 
mark 522,257. Abbott Laboratories, North Chi- 


cago, Ill. 


PHETHEN YLATE SODIUM .—Thiantoiu 
Sodium. (Lilly).—Sodium 5-phenyl-5-(2-thienyl)- 
hydantoinate.—C,;H,N2NaO,S.—M. W. 280.28.— 
The structural formula for phethenylate sodium may 
be represented as follows: 


Q 
ee A 


' 
ce) 

Actions and Uses.—Phethenylate sodium is a 
hydantoin derivative with pronounced anticonvul- 
sant activity. It shares the antiepileptic action of 
other hydantoin compounds, but differs in that it 
may be used to control petit mal as well as grand mal 
epilepsy and psychomotor seizures. Hypertrophic 
gingivitis and dermatitis medicamentosa have been 
observed in a small percentage of cases treated. 
These effects may require temporary withdrawal of 
the drug. Development of vertigo, ataxia or dis- 
equilibrium are indications for immediate cessation 
of therapy. 

The rare occurrence of severe blood dyscrasias 
such as leukopenia and thrombocytopenia should be 
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anticipated by blood studies made periodically to 
permit early withdrawal of the drug if necessary. 
Patients should be carefully watched for symptoms 
of agranulocytic angina or hemolytic anemia. 

Dosage.—The dosage varies according to the needs 
of the patients; it should be adjusted to the mini- 
mum necessary to control seizures. For the major- 
ity of adults, 0.13 Gm. two to four times daily is 
usually adequate. Larger doses may sometimes be 
required. The optimal dose is best determined by 
starting with 0.13 Gm. once or twice daily. If toxic 
manifestations develop, the dose should be reduced, 
supplemented by adding another drug, or replaced 
completely by other agents indicated by the circum- 
stances in each case. Specific dosages for children 
cannot be given because they are determined accord- 
ing to clinical effects rather than weight. Transition 
from anticonvulsant drugs, including phenobarbital, 
should be made gradually, with some overlapping in 
dosage to avoid increase in seizures; when used in 
combination with phenobarbital or similar agents, 
smaller doses of both drugs are required. 

Tests and Standards.— 

Physical Properties: Phethenylate sodium is a white, odor- 
less, hygroscopic, microcrystalline powder. On exposure to air 
it gradually absorbs carbon dioxide with a corresponding 
liberation of 5-phenyl-5-thienyl hydantoin. In aqueous solu- 
tion it gradually dissociates. One part of phethenylate sodium 
is soluble in 2.0 ts of water and in 5.0 parts of alcohol It is 


very slightly soluble in ether, and is practically insoluble in 
benzene and chloroform. The pH of a 1% solution is about 


[For more detailed information regarding dosage forms and 
for tests and standards, see J. Am. Med. Assoc., 147: 129 
(1951).] 

Pulvules Thiantoin Sodium: 0.13 gm. and 
0.26 gm. Eli Lilly & Company, Indianapolis. 








to Nov. 1... 


Schenley has 
rung the bell 


9,071,493 times 


To help your prescription business, Schenley rings 
the doctor’s bell 52 weeks a year. This year, 
personal calls by our detail] men and regular 
arrivals of Schenley direct mail and medical- 
journal ads have totaled 9,071,493 individual 
messages—reminding the doctors of these 


Schenley specialties with 
outstanding R, appeal 


TITRALAC*.......... The antacid that acts like milk 
RUTAMINAL*........ Extra protection for the cardiovas- 
cular patient 
SEDAMYL* ......... .Sedation without hypnosis . . . ideal 

for daytime use 
VASCUTUM*......... For the life that begins at forty 


Check your stocks! 
SCHENLEY LABORATORIES, INC., cawrencesurc, INDIANA 


P TRADEMARK OF SCHENLEY LABORATORIES, INC. OSCHEMLEY LABORATORIES, INC. 
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in 2-0oz. JARS 


with removable labels 





...as well as 2-oz. tubes 


For ECZEMA and Allied Skin Diseases Packaged 
SUPERTAH-5 (5% tar strength) 2-o0z. JARS and TUBES 
SUPERTAH-10 (10% tar strength) 2-0z. JARS and TUBES 

For Dermatitis in Hairy Areas 
SUPERTAH-5 

WITH SULFUR AND SALICYLIC ACID 114-0z. JARS 


(Non-Greasy Base) 


If you prefer 
SUPERTAH-5 and SUPERTAH-10 (Nason’s) in jar containers 
specify IN JARS when ordering from your wholesaler. 


os 


TAILBY-NASON COMPANY 


Kendall Square Station, Boston 42, Mass. 


SPHINX 
MAKERS OF “SPHINX" RELIABLE PHARMACEUTICALS SINCE 1905 
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Available Soon 


Tr 





eainal 


(Trade Mark) 





Hemorrhoids 


Tricainal Suppositories will introduce an 
interesting new Ciba formula combining reliable, 
classic remedies with two highly effective modern 
drugs for specific relief of hemorrhoidal pain 
and itching. Each 2-Gm. suppository contains: 
Pyribenzamine® HC1, 10 mg., Nupercaine® base, 
2.5 mg., acetone sodium bisulfite, 1 mg., bismuth 
subgallate, 100 mg., and zinc oxide, 250 mg., in 
a cocoa butter ointment base. 

TRICAINAL Suppositories control hemorrhoidal 
pain by the direct anesthetic action of Nupercaine 
on peripheral nerve endings. Itching is controlled 
by the potent antihistaminic (antiallergic) and 
antipruritic actions of Pyribenzamine. TRICAINAL 
Suppositories will be supplied m packages of 12. 


Pharmaceutical Products, Inc., Summit, N.J. 
2/1756D 
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Pruritus 


Tricainal Ointment will also be available 
for physicians and patients who prefer the added 
flexibility of this dosage form. Each 100 grams of 
the ointment contains: Pyribenzamine® HCI, 0.5 
Gm. and Nupercaine® base, 0.125 Gm., together 
with zine oxide, bismuth subgallate, lanolin, and 
petrolatum. Acetone sodium bisulfite, 0.05% is 
added as a preservative. TRICAINAL Ointment will 
be supplied in l-ounce tubes with rectal nozzle. 

Promotion of TRICAINAL, suppositories and oint- 
ment, will be directed intensively toward pre- 
scribing physicians in your neighborhood, and 
you may expect steady calls for these effective 
new Ciba formulas at your prescription counter 
soon. Be sure to have adequate stocks. 


PRICES List Price | FTM 
Tricainal Suppositories, box of 12 $1.00 $1.49 
Tricainal Ointment ,1-0z. tube 0.65 0.98 
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the effect of 


- Solubilizing 


Agents 


on 


Antacids 


By A. J. MonteBovi,* 
A. Halpern,} and H. Koretsky 


This is the third of a series of papers, 
prepared by the authors and appear- 
ing in THIS JOURNAL, dealing with the 
possible and potential uses of non- 
ionic surface active agents in the prep- 
aration of pharmaceuticals. 


T= problem of patient cooperation with most 

therapeutic regimens is intimately entwined 
with the palatability of the medication. This be- 
comes of special concern when we consider medi- 
cation intended for prolonged usage. Such is the 
case with the antacids. These preparations are 
prescriced 25 a phase of the chronic therapy in 
the managetuent of peptic ulcer, where their daily 
use for a period of years is not uncommon. 





Another phase of this problem is the necessity 
for disguising medications. This is also directly 
applicable to the antacids, where psychosomatic 
factors play a major role in their indication. Per- 
haps a broader aspect would be to disguise the 
nature of the prescription in order to limit self- 
medication. 

There is no flavor which is universally accept- 
able and because of these individual variations a 
flavoring technique must of necessity be limited 
to the prescription room. Most of the liquid 
antacid preparations such as the magmas and 
gels are prepared by techniques which exclude 
filtration or a replacement of the aqueous phase 
with aromatic waters. It is important to note 
that the extemporaneous preparation of these 
official products is not usually carried out by the 
pharmacist and commercial formulations are 
more frequently dispensed. 

In 1950, MonteBovi! described a method of 
flavoring galenicals which involved the use of a 
“solubilized oil.’”’ A distinct advantage of this 
technique was the avoidance of filtration. This 
technique was adapted to the needs of the pre- 
scription room and applied to the antacids. 

A basic aromatic flavor was prepared according 
to the following formula: 


Volatile om (or oie)... 2. ccc ciitces cs 20 
TRWOGUE Ue s secracien's oa 4 cas J cldasole en: 80 


The volatile oils are dissolved in the Tween-20 
by agitation. No preservative is required and 
mixtures so prepared were stable for more than 
six months, if stored in tightly stoppered, amber 
bottles, in a cool place. 

This stock solution may be prepared with 
either a single oil or a mixture of oils. Thus, 


(Continued on next page) 


* Registered Trademark, Atlas Powder Co., Wilmington, 
Del. 


TABLE I.-—TuHe PROPERTIES OF ALUMINUM HyDROXIDE GEL AND ADDED FLAVORS 














Commercial 
U.S. P. XIV Sample and 
and Pepper- Commercial Peppermint 
Test U.S. P. XIV mint Flavor Sample Flavor 
Appearance White viscous White viscous White viscous White viscous 
suspension suspension suspension suspension 
Odor None Minty None Minty 
Reaction to phenolphthalein Neutral Neutral Neutral Neutral 
Acid consuming capacity/Gm. 16.2 ce. 16.3 17.6 17.8 
Chloride limit equivalent to cc 0.1N 6.2 7.3 7.2 
AgNO; 6.2 cc. 
Al.O; 3.87% 3.84% 3.95% 3.91% 
November, 1951 725 





Solubilizing Agents 
ecescsccceccecce from page 725 


either peppermint oil, 20 parts, may be used; or 
20 parts of the following orange flavor formula: 


OTAGO oie oisia wie Bic es cette ernie, © 76 
NGCTARATIMOT.  dsssessions seer eae ea eee oie 20 
(CHIR TE TONE bis. odo eats veces ha 4 

100 


There are a wide range of flavors that may be 
used and reference may be made to the pharma- 
ceutical Recipe Book for a suitable formula. 

In order to flavor a preparation a sufficient 
quantity of the stock solution is added with 
thorough agitation to give 0.2-0.3% of volatile 
oil. A Waring blender may be advantageously 
used although manual stirring or shaking pro- 
duced equally effective results. 

The flavoring of prescriptions usually involves 
transfer of minute quantities from the stock 
bottle. This may be facilitated by the use of a 
tuberculin syringe or a standardized dropper. 
The specific gravity of the stock solution is little 
greater than one and may therefore be calculated 
on a volumetric basis. In a series of controlled 
determinations the experimental error in the 
transfer was slightly greater than the error due 
to the assumption of a specific gravity of one and 
calculating volumetrically. 

An example of the use of this technique in the 
prescription room might be: 


Rx Aluminum Hydroxide Gel........ 4 ozs. 
Peppermint Flavored 


To the aluminum hydroxide gel would be added 
1.5 cc. of the peppermint flavor stock solution 
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Authors’ Summary 


A methed for the extemporane- 
ous flavoring of antacid prepa- 
rations is presented in order to 
afford a flexibility in modern 
prescription practice. 





| Many physicians would prefer to 
| disguise the taste of these com- 
monplace medicaments and al- 
though the technique may be 
simply carried out in the pre- 
scription room there has been 
little effort on the part of the 
pharmacist to do this. 


The effect of solubilizing agents 
on the over-all properties on the 
antacids are also presented. 








using a hypodermic syringe; shake well. This 
preparation cannot’ be distinguished (except for 
odor) from the usual gel. Its assay, acid absorp- 
tion and physical appearances are identical with 
the official preparation. (Table I.) 

In a similar manner magma of magnesium hy- 
droxide and magma of bismuth subcarbonate may 
be flavored. 


A contribution from the School of Pharmacy, St. John’s 
University, Brooklyn, N. Y., and the Research Laboratories 
of E. Fougera & Co., Inc., New York, N. Y. Presented before 
the Section on Practical Pharmacy, A. Pu. A. Convention, 
Buffalo, N. Y., August, 1951. 

* St. John’s University, School of Pharmacy, Brooklyn, 


N. ¥. 
t Scientific Director, E. Fougera & Co., Inc., New York 
N. Y¥. 


REFERENCE 
1. MonteBovi, A. J., Tuts JouRNAL, 11:107 (1950). 





A. Ph. A.’s First Vice-President 

Joseph B. Burt, Dean 
of the University of Ne- 
braska College of Phar- 
macy, and first vice-presi- 
dent of the AMERICAN 
PHARMACEUTICAL ASSO- 
CIATION, was born in 
Woodland, Ill., Sept. 8, 
1895. 

Dean Burt graduated 
from Purdue University 
with the degrees of Ph.C. and B.Sc. in 1920 
and was later awarded the M.Sc. and Ph.D. 


Joseph B. Burt 








degrees by the University of Wisconsin. 
During World War I he served as a first 
lieutenant of infantry with the AEF in France. 
He has served on the faculty of the University 
of Nebraska since 1920, with the exception 
of two and one-half years during World War II 
when he was with the Division of Chemicals, 
Drugs and Health Supplies of the War Pro- 
duction Board. He was named dean in 1946. 

A life member of the A. Pu. A. since 1922, 
Dr. Burt has served on many committees, as 
well as being active in the American Associa- 
tion of Colleges of Pharmacy and other pro- 
fessional organizations and societies. 
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PracticaAL PHarmMacy EpIrIon 


NEW 
Lerramyecin 


PRICE REDUCTION 
MEANS 

GREATER R, VOLUME 
AND PROFITS 





















Increasing world-wide use of Terramycin and im- 
proved production facilities have enabled Pfizer to 
once again reduce prices on all Terramycin dosage 
forms, effective Sept. 27, 1951. This reduction is 
15% in the case of Capsules, to as much as 40% 
for Intravenous. Your physicians have been notified. 


A lower price on Terramycin means even greater pre- 
scription demand; guarantees more rapid turnover 
and higher profit for your prescription department. 


To help you build antibiotic prescription 


business — remember 


PFIZER ANTIBIOTIC SPECIALTIES 
plus PFIZERS INTENSIVE PROMOTION 
equals PROFITABLE R VOLUME 






CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 


Antibiotic Division 
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more and more | 
physicians are writing... 


v 


Chloromycetin’ — * 


Physicians are prescribing—and more pharmacists are dis- Al 
pensing — more and more CHLOROMYCETIN in a wide Y 


variety of infections. Here are the reasons: 
rapid response - clinical efficacy - well tolerated 
wide spectrum + high blood levels 


CHLOROMYCETIN — a pure crystalline compound of 
definite molecular structure — is the only antibiotic produced 
ona practical scale by chemical synthesis. This unique feature 
means unvarying composition for dependable therapeutic 
results, and freedom from extraneous material. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is supplied in the fol- 
lowing forms; Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100, Chloro- 
mycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin Capsules, 50 mg., 
bottles of 25 and 100. Chloromycetin Cream, 1%, 1 ounce collapsible tubes. 
Chloromycetin Ophthalmic Ointment, 1%, % ounce collapsible tubes. Chloromy- 
cetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
Pediatric Chloromycetin Palmitate in 60 cc. bottles, each 4 cc. representing 


125 mg. of Chloromycetin. CA hw 
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LOCAL BRANCHES 


The Northern New Jersey branch has com- 
pleted its advance program plans for the 1951— 
1952 meetings. As in the past, well-known 
speakers in the pharmacy field will address the 
members. The entire program for 1951-1952 
is as follows: 


October 10—‘‘Rx Marks the Spot’—Mr. 
George A. Bender, Editor, Modern Phar- 
macy. Joint meeting with the Rutgers Uni- 
versity student branch. 

November 14—‘‘The Total Professional Services 
in Pharmacy’’—Dr. Paul Briggs, Director of 
American Foundation for Pharmaceutical 
Education. 

January 9—‘‘Recent F. D. A. Regulations and 
Their Effect on Prescription Practices’’— 
Mr. Charles W. Crawford, Food and Drug 
Commissioner, Federal Security Agency. 

February 13—‘‘Lipotropics’—Mr. Howard D. 
Evans, Lakeside Laboratories, Inc. 

March 7—Annual Seminar, Lectures for Phar- 
macists. Lectures to be given on four con- 
secutive Wednesdays from 8 to 10 p.m. 
Program to be announced at a later date. 

April 9—Joint meeting with the medical, den- 
tal, and nursing professions. 

May 14—“‘Colors, Flavors, and Dollars’”’—Dr. 
P. Smith, Rutgers University College of 
Pharmacy. 


The Michigan branch of the A. Pu. A. and 
the Michigan chapter of the American Society 
of Hospital Pharmacists held a joint meet- 
ing on September 25, in Detroit. The 
program featured a panel discussion of the 
subject ‘“‘Problems of Hospital Pharmacy Re- 
lated to Retail Pharmacy.” Panel members 
were: moderator, Mr. Harry Williams, Merck 
& Co.; retail pharmacists: Albert R. Pisa and 
Charles H. Wilson; hospital pharmacists: 
Harvey A. Whitney, chief pharmacist at Re- 
ceiving Hospital, and Louis C. Lester, chief 
pharmacist at Harper Hospital. 


November, 1951 











STUDENT BRANCHES 


The student branches are actively function- 
ing after the summer vacation and most of 
them have held elections at their initial meet- 
ings with the following results: 


Soithwestern State College (Weatherford, 
Oklahoma) branch: William M. Kastner, 
president; Robert Reynolds, vice-president; 
Jean Christy, secretary; and Garold Alexander, 
treasurer. 


St. John’s University (Brooklyn, N. Y.) 
branch: Martin Greif, president; John 
Ruggiero, vice-president; Sister M. Alberta 
Scott, secretary ;, and Richard Stryker, treas- 
urer. 


Howard College (Birmingham, Alabama) 
branch: Buford E. Thornton, president; John 
P. Lea, vice-president; Amos W. Whiteman, 
secretary; and Pat Kelly, treasurer.. 


St. Louis College of Pharmacy branch: 
Ivan Heiderscheid, president; Frank P. 
Skaggs, vice-president; Rita E. Browne, secre- 
tary; and John C. Griffin, treasurer. 


Ohio State University branch: Paul Knapp, 
president; Peter Regrut, vice-president; Mar- 
celyn Martin, secretary; and Dale Coberly, 
treasurer. 


University of Toledo branch: Dorothy 
Vogelsang, president; Joseph T. Cappello, 
vice-president; Anne Seufert, secretary; and 
John McGee, treasurer. 


Ferris Institute (Big Rapids, Mich.) branch: 
James F. Erspamer, president; David Burk- 
holder, vice-president; Margaret Campsmith, 
secretary; and Katharine Gerrie, treasurer. 


West Virginia University branch: Jack R. 
Statler, president; George Topakas, vice-presi- 
dent; and Barbara Arrick, secretary-treasurer. 


University of Kansas branch: William 
Brinigar, president; Douglas Margreiter, vice- 
president; Norman Hogue, secretary; and 
Haven Kelley, treasurer. 


(Editor’s Note: In the July issue of Tuts 
JouRNAL, the officers of the University of 
Kansas City School of Pharmacy branch were 
erroneously listed as officers of the University 
of Kansas branch. The officers of the Univer- 
sity of Kansas City (Missouri) School of 
Pharmacy branch are: Fred Mahaffey, pres- 
ident; George Kirk, vice-president; Mrs. Im- 
ogene Dreher, secretary; and Gerald Houri- 
gan, treasurer.) 
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COLLEGES 





The Creighton University (Omaha, Ne- 
braska) Pharmaceutical Association held its 
first monthly meeting on September 20. The 
purpose of this meeting was to instruct and 
acquaint the new students with the purpose of 
the organization. Dr. Wm. A. Jarrett, Dean of 
the College of Pharmacy, welcomed the stud- 
ents, and S. Bertolini, president of C. U. P. A., 
was master of ceremonies. 


Students of the senior class of the University 
of Pittsburgh School of Pharmacy visited Eli 
Lilly and Company, Indianapolis, Indiana, 
October 17-19, to observe the manufacture, 
standardization, and distribution of pharmaceu- 
tical products on a large scale. 


Oregon State College School of Pharmacy, 
Corvallis, is now formulating plans for the 
medical care of six thousand victims of a pos- 
sible enemy attack at Portland. Arrange- 
ments are being made for mobile first aid units, 
radioactive monitoring teams, a blood donor 
system, and other medical first aid necessities. 


Dr. George M. Hocking, who resigned his po- 
sition at the University of New Mexico College 
of Pharmacy last spring in order to accept 
a temporary assignment as Technical Expert on 
Medicinal Plants for the Food and Agricul- 
tural Organization (ETAP) (UNO), is now 
serving as professor of pharmacognosy at the 
School of Pharmacy, Alabama Polytechnic 
Institute at Auburn. 


The University of Texas College of Phar- 
macy recently announced the establishment of 
its Walter Cousins, Sr., Memorial Library 
Fund. The fund was established by Walter 
Cousins, Jr., and Margaret Cousins, ‘‘in mem- 
ory of their distinguished father, pioneer phar- 
macist and publisher and a leading figure in the 
development of the profession of pharmacy in 
Texas and the Southwest.’’ Walter Cousins, 
Sr., 1878-1942, was secretary of the Texas 
State Board of Pharmacy for 21 years and edi- 
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tor of the Southern Pharmaceutical Journal for 
27 years. Other important posts held by 
Cousins included: secretary of the Texas 
State Board of Pharmacy, secretary-treasurer 
of the Texas Pharmaceutical Association, and 
president of the National Association of Retail 
Druggists. 


Dr. K. K. Chen, director of pharmacological 
research for Eli Lilly and Co., and president- 
elect of the American Society for Pharmacology 
and Experimental Therapeutics, was guest 
speaker for the second annual Edward Kremers 
Memorial Lecture at the University of Wis- 
consin School of Pharmacy November 9. Dr. 
Chen, former student of the late Dr. Kremers, 
emphasized the search for: better drugs for 
treating heart disease in his lecture entitled, 
“Recent Studies on Digitalis-Like Drugs.”’ 


The Third Annual Pharmacy Seminar, spon- 
sored jointly by the University of Georgia School 
of Pharmacy, Athens, the Georgia Pharmaceu- 
tical Association, and the University of Georgia 
Division of General Extension, was held No- 
vember 7 and 8. L. D. Harrop, of the Upjohn 
Company, spoke on ‘‘Fair Trade.’’ A panel 
discussion, ‘“‘Are Drug Stores to Face Bank- 
ruptcy Through Duplication of Manufac- 
turers’ Products?’”’ was moderated by T. A. 
Davis, of McKesson and Robbins, with Nor- 
wood H. Meyer, Parke, Davis & Company; 
Benjamin Smith, Eli Lilly & Company; John 
B. Woodcock, Sr.; and Charles M. Waldrop as 
participants. Another feature of the Seminar 
program was a ‘‘Professional Relations’ panel 
with both pharmacists and physicians partici- 
pating. 


MANUFACTURERS 





Colgate-Palmolive-Peet Company officially 
opened its $4 million, four-story toilet articles 
manufacturing plant in Kansas City, Kansas, 
October 11. 

Smith, Kline & French Laboratories con- 
ducted a five-day color television program, 


(Continued on page 732) 
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PracTricaAL PHARMACY EDITION 


Ortone 


INCREASING SUPPLIES AVAILABLE . . . for a growing list of indications 


Among the conditions in which oral or 
parenteral administration of Cortone 
has produced striking clinical improve- 


ORAL: ment are: 


CORTONE® Acetate Tablets— : 
25 mg. each—bottles of 40 tablets Rheumatoid Arthritis 


and Related Rheumatic Diseases 
Acute Rheumatic Fever 


Allergic Disorders 


Including Bronchial Asthma 


Inflammatory Eye Diseases 


Affecting the Deeper Ocular Structures 


PARENTERAL: 


CORTONE® Acetate, Saline 


Suspension (for intramuscular use)— 


Skin Disorders 


e.g., Atopic Dermatitis, Exfoliative Derma- 
titis, Including Cases Secondary to Drug 
Reactions 


Each cc.=25 mg.—vials of 20 ce. 


Lupus Erythematosus (Early) 





Addison’s Disease 







TOPICAL: 


Ophthalmic Suspension of Inflammatory Eye Diseases 


CORTONE® Acetate Affecting the Anterior Segment 


2.5%—5 ce. vials Choice of concentration is dependent on the 
0.5% —5 ce. vials severity of the inflammatory process 


Ophthalmic Ointment of 
CORTONE® Acetate 
1.5%—3.5 Gm. tubes 


Ua 


ACETATE 
(CORTISONE Acetate Merck) 


To be used wherever an ointment is more 
convenient, e. g., for application at bedtime 





MERCK & CO., INC. 


Miabiabiinens Clout CORTONE is the registered 


trade-mark of Merck & Co., Inc. 


RAHWAY, NEw JERSEY . : 
for its brand of cortisone. 


In Canada; MERCK & CO, Limited— Montreal 
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Briefly Noted ¢++eeeeeeeee from page 730 


November 5-9, at the 37th Annual Meeting of 
the American College of Surgeons in San 
Francisco. This is the third color television 
program which Smith, Kline & French has 
arranged for the American College of Surgeons 
and the second which has taken place in San 
Francisco. 


LeBlanc Corporation executives Dudley J. 
LeBlanc, sales manager, and Richard L. 
Brown, general manager, manufacturers of 
Hadacol, have been cited by the Federal Trade 
Commission to appear before a Trial Examiner 
in Lafayette, La., for a hearing, November 26, 
on the FTC complaint that Hadacol advertis- 
ing is ‘false, misleading and deceptive.” 
LeBlanc was president of the concern before 
the control of its stock was sold last August. 
The FTC complaint says, however, that he and 
Brown continue ‘‘to formulate, direct and con- 
trol’? the company policies and activities. 
The complaint, issued October 4, 1951, attacks 
not only the representations the respondents 
themselves make for the therapeutic properties 
of the preparation but also challenges the con- 
tent and manner of using testimonial letters, 
in which some of the writers declare, ‘I am 
positive that it is Hadacol that cured me.” 


The Eastern Branch of G. D. Searle & Co. 
occupied its new quarters at 120 Park Avenue, 
Lyndhurst, N. J., on September 24. A. C. 
Jolley is office manager of Searle’s Eastern 
Branch. 


Personnel Changes— 


Chas. Pfizer & Co.—John J. Powers, Jr., has 
been elected to fill a newly created vice-presi- 
dent’s post, in charge of all foreign activities, 
including the operations of the Pfizer foreign 
trade subsidiaries. National Drug Company— 
William Swain has been appointed medical 
director of the research department. Parke, 
Davis & Company—Dr. Ralph Edgar Bowman 
is head of the firm’s first overseas research 
laboratory at Hounslow, England. E. S. 
Miller Laboratories Inc.—John C. LaMens has 
resigned as director of sales. Commercial 
Solvents Corporation—T. P. DeFarkas has 
been appointed general manager of the export 
division. Meyer Chemical Company, Inc.— 
Donald F. Stocks, president of the Michigan 
branch of the A. Pu. A., recently joined this firm 
as sales manager. Warner-Hudnut, Inc.— 
Robert B. Clark was elected secretary. Sharp 
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& Dohme, Inc.—Dr. Albert L. Brown and Dr. 
Benjamin E. Sanders have joined the Com- 
pany’s research division. Schenley Labora- 
tories Inc.—Dr. James Y. P. Chen, formerly of 
the Marquette University Medical School 
staff, has been appointed head of the pharma- 
cology section of the research department. 
The Armour Laboratories—Dr. Catherine H. 
Roth has joined Armour as an assistant medi- 
cal director. Smith, Kline & French Labora- 
tories—Dr. Robert T. Conner has been ap- 
pointed director of the research and develop- 
ment laboratories ... Mortimer W. Pratt has 
been named assistant to the vice-president in 
charge of research and development . .. Harold 
A. Clymer is development administrator ... 
Mason Fernald will fill the new position of re- 
search administrator. Bristol Laboratories 
Inc.—Dr. Martin J. Cron has joined the staff 
as a member of the firm’s Biochemical Research 
Dept. Ciba Pharmaceutical Products, Inc.— 
Joseph P. McIntyre has been appointed 
manufacturing pharmacist in charge of ampul 
production. Johnson & Johnson—John F. 
Kiley, General Line Sales Manager, and 
Edward G. Gerbic, Director of Merchan- 
dising, have been elected vice-presidents of the 
Company. George A. Breon & Company— 
Miriam L. Thompson has joined the medical 
department as assistant to the medical di- 
rector. Bristol-Myers Products Division— 
Lloyd Bernegger has been appointed vice- 
president in charge of sales. 


HOSPITAL PHARMACY 





With the theme, ‘“‘Trends Influencing the 
Quality of Hospital Care,’”’ the American 
Hospital Association met for its 53rd annual 
convention in St. Louis, September 17-20. 
Major trends, such as mobilization, hospitals 
and the practice of medicine, hospital standard- 
ization, inflated costs, formal courses in hos- 
pital administration and the recent medical 
advances—all influencing the quality of hos- 
pital care—were covered in the general ses- 
sions. Highlighting the Association’s business 


(Continued on page 734) 
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Practica, PHarmMacy EpITION 


The Druggist’s Favorite Cold Remedy... 





Dasin Capsules are Building 
Repeat Profits 


Ae You Getting Your Share? 


Dasin—The Physicans’ and Pharmacists’ Product—Never Advertised to the Laity 


CI@ 


Ask Your MASSENGILL Representative or Write 


THE S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


New York San Francisco Kansas City 
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Briefly Noted eeeecccceceece from page 732 


was approval by the House of Delegates of the 
Joint Commission on Accreditation of Hospi- 
tals. Represented on the Commission will be 
the American College of Surgeons, the Ameri- 
can College of Physicians and the American 
Medical Association, as well as the A. H. A. 
Again the Division of Hospital Pharmacy of 
the A. Pu. A. and the A. S. H. P. sponsored an 
exhibit in cooperation with the Hospital 
Pharmacists’ Association of Greater St. Louis. 
The exhibit, with the central theme, ‘‘Mini- 
mum Standard for Pharmacies in Hospitals,” 
outlined the five sections of the Standard sup- 
plemented with the Model Hospital Pharmacy, 
formularies and other literature of interest to 
hospital administrators. It isshown on this page. 


The Veterans Administration Formulary 
released early this year, provides a convenient 
source of information of value to physicians, 
dentists, nurses and other professional per- 
sonnel in Veterans Administration hospitals 
throughout the country. This formulary is 
unusual because it was compiled by the staff of 
the Central Office which considered the gen- 
eral, broad requirements of a formulary but at 
the same time recognized the need for indi- 
vidual selection of additional drugs by the 
Committee on Therapeutic Agents at each of 
its VA hospitals. Thus, the VA Formulary 
may be considered as a master formulary 
which provides the foundation upon which 
individualized formularies for each VA in- 
stallation may be based. This approach has 
numerous advantages for the large number of 
hospitals and domiciliaries which are included 
in the vast network of Veterans Administra- 
tion medical services. It obviates the duplica- 
tion and compilation of much material which 
should be common to all formularies saving a 
tremendous amount of time and effort; it 
establishes a uniformity of style in presenting 
information on drugs; it saves considerable 
expense; and it makes the Formulary an ac- 
complished fact simultaneously in all VA hos- 
pitals, an achievement which would be almost 





The exhibit of the American Society of Hospital 
Pharmacy was a major display at thé recent Ameri- 
can Hospital Association’s 53rd annucl convention in 


St. Louis. This exhibit is available on loan from the 
Division of Hospital Pharmacy for hospital or 
pharmacy meetings. 





impossible if each Committee on Therapeutic 
Agents were to individually compile its own 
complete formulary. However, for the Formu- 
lary to be a success, the professional staff, par- 
ticularly the pharmacist in each installation, 
must finish the job. Blank pages have been 
provided to enable the station Chief Pharma- 
cist to make additions of supplementary in- 
formation developed by the local Committee on 
Therapeutic Agents. 


Edwin W. Bohrer, formerly chief pharma- 
cist at Toledo Hospital in Toledo, Ohio, and 
president of the Northwestern Ohio Branch of 
the A. Pu. A., has been appointed senior as- 
sistant pharmacist in the U. S. Public Health 
Service. He will be assigned to duty in Puerto 
Rico. Mr. Bohrer has also been active in the 
Toledo Society of Hospital Pharmacists. 


New chairmen of standing committees of the 
American Society of Hospital Pharmacists who 
will also serve as members of the Executive 
Committee for the 1951-1952 term include the 
following: Committee on Membership and 
Organization—Mrs. Jane L. Rogan, Evan- 
gelical Deaconess Hospital, Detroit, Mich.; 
Committee on Minimum Standards—Grover 


(Continued on page 736) 
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PracticaAL PHarMAcy EDITION 


the N EW therapy 
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-Decholin with Belladonna 





Patients complaining of gastrointestinal distress without 
detectable organic cause are common problems in daily 
practice. By combining spasmolytic action with improvement 
in liver function, Decholin/ Belladonna —in such cases — 
gives symptomatic relief by 


reliable SPasmolysis 


hydrocholeretic 7 


at 


ushing 
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re) f biliary tract 






improved blood supply to liver 
mild, 





natural laxation without catharsis 












While of special value in functional dyspepsia, 





Your Freescription of 24 ; : : é aad 
Decholia/Belladeunn tly Decholin/Belladonna is, of course, treatment of choice in 
lets—sent to you with our biliary tract disorders for thorough and unimpeded flushing 
compliments—enables you of the biliary system. 

to fill your first prescription 

without delay and without DOSAGE: One or, if necessary, two Decholin/Belladonna tablets three 
cost to you. It’s in the mail. times daily after meals. 












PACKAGING: Decholin (brand of dehydrocholic acid) with Belladonna, 
bottles of 100 tablets. Each tablet contains dehydrocholic acid 3% gr. 
and belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 


Decholin, trademark reg. 


AMES COMPANY, INC., ELKHART, INDIANA 


AMES COMPANY OF CANADA, LTD., TORONTO 
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C. Bowles, Strong Memorial Hospital, Roches- 
ter, N. Y.; Program and Public Relations 
Committee—Norman Baker, The New York 
Hospital, New York City; and Committee on 
Pharmacists in Government Service—Charles 
Towne, Veterans Administration Regional 
Office, Los Angeles, Calif. 

A Special Advisory Committee on the 1952 
Meeting has also been appointed to assist in 
plans for the Society’s tenth anniversary. 
Headed by Mr. H. A. K. Whitney, the first 
president of the Society, the committee includes 
all past presidents. 


GOVERNMENT 





American veterans, disabled in military serv- 
ice anywhere in the world after fighting 
started in Korea, are now eligible under a new 
law, known as Public Law 170, 82nd Congress, 
for vocational training on the same basis as 
World War II veterans. 


What the homeowner can do until—and if— 
the fire department comes, after an atomic 
bomb attack, is the theme of a new Federal 
Civil Defense Administration public booklet, 
Fire Fighting for Householders. The new 
publication, fifth in a series, warns that in the 
event of enemy attack it will be up to house- 
holders to fight fires in their own homes while 
organized fire services cope with major blazes. 
The booklet is on sale at the U. S. Government 
Printing Office, Washington, D. C., at 5 cents 


a copy. 


The Federal Trade Commission, on October 
31, released new Trade Practice Rules for the 
Sun Glass Industry. The rules are a revision 
of those which were first released in December, 
1941. According to the FTC, ‘‘The rules are 
directed to the maintenance of free and fair 
competition in the industry and to the elimi- 
nation and prevention of unfair methods of 
competition, unfair or deceptive acts or prac- 
tices, and other trade abuses.”’ 
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Drop a Syntrogel tablet in water. In less 
than 30 seconds you will note that it “fluffs up” 
to many times its size. This speedy disintegration 

increases the adsorptive surface approximately 


10,000 times. Syntrogel goes to work in the stomach 
with equal speed. It adsorbs and neutralizes 


stomach acid, alleviates heartburn and provides 

prompt, yet long-lasting relief in most cases. 
Syntrogel gives symptomatic relief in peptic ulcer, 
dietary indiscretions and other conditions of 
gastric hyperacidity. Syntrogel is supported by 
extensive sampling, heavy direct mail and intensive 
medical journal advertising. Be sure to stock all 
sizes (packages of 20, 50, 100, 250 and 1000). Your 


Syntrogel profits are protected by fair trade laws. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 ¢ NEW JERSEY 


Syntrogel* 


Each Syntrogel tablet contains 
aluminum hydroxide, calcium carbonate, 
magnesium peroxide and Syntropan®, 
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TIME FOR LOZENGES 


For throat irritations ‘Thantis’** Lozenges provide effective 
relief. ‘Thantis’ Lozenges are especially beneficial in soothing 
these conditions because they are both antiseptic and anesthetic 
for mucous membranes of the throat and mouth. These effects 
are due to the two active medicinal agents, ‘Merodicein’* an anti- 
septic of low toxicity, and Saligenin, a mild local anesthetic. 
When ‘Thantis’ Lozenges are dissolved in the mouth, the two 
ingredients dissolve slowly, providing prolonged medication of 
the throat. 

Each lozenge contains ‘Merodicein’ (H. W. & D. brand of 
monohydroxymercuridiiodoresorcinsulfonphthalein-sodium) 1 
grain, Saligenin (orthohydroxybenzyl-alcohol, H. W. & D.) 1 
grain. 

Be sure to maintain a good supply of ‘Thantis’ Lozenges 
during the “cold season.” 

Supplied in vials of 12 lozenges in individual car- 
tons packed in dozens. 


*Reg. U. S. Pat. Off. 
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